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Introduction
Since 2000, the University of New Mexico Health Sciences Center (UNMHSC) has been
implementing an IAIMS planning grant (1G08LM06755-01A1) and preparing the next
stage of IAIMS development, including submission of an operations grant(s). The
original time frame of the grant was February 1, 2000 through January 31, 2002; a no
cost extension was received, and the award period was extended through January 31,
2003.
The following report details the major aims of the project, as specified by Principal
Investigator Holly Shipp Buchanan, EdD, and Co-Investigator Fred Hashimoto, MD, in
their original proposal to the National Library of Medicine (NLM). This narrative is a
final report as of December 2004 and details the UNMHSC’s progress accomplishing
these aims and tasks. This report will demonstrate how the IAIMS infrastructure has
developed on the UNMHSC campus over the last three years.
In 2005 a program review and plan evaluation is scheduled with external consultants to
solicit commentary about the UNMHSC IAIMS planning experience. This task has been
added to the UNMHSC Three-Year Plan for Knowledge Management and Information
Technology.

December 2004
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Aim 1
Envision the UNMHSC as the comprehensive, easily-accessible,
electronic healthcare resource and leader for the State of New Mexico.
1a. Develop and articulate a vision statement for IAIMS in collaboration with other
UNMHSC strategic direction committees, the Leadership Council, internal and
external focus groups, including members of health organizations and special
populations served by UNMHSC.

In 2000, the UNMHSC created a vision statement to guide the development of an
integrated environment for knowledge management and information technology. Using
the AAMC’s better_health @here.now initiatives as a guide, the faculty advisory council
for the IAIMS program developed and approved definitions for knowledge management
and information technology.
These groups articulated Guiding Principles for Knowledge Management and
Information Technology, envisioning the UNMHSC as a comprehensive, easilyaccessible, electronic healthcare resource and leader for the State of New Mexico. See
Section 2a of the report for a description of the faculty advisory council for the IAIMS
program.

UNMHSC Guiding Principles for
Knowledge Management and Information Technology (KMIT)
Knowledge management creates a user-centered environment that ensures easy access to and ethical use of
appropriate information resources. Effective policy and training, as well as a ubiquitous, unobtrusive
information technology infrastructure are essential to a knowledge management program providing
stewardship of the collection, storage, organization, retrieval, archiving, and access to data and information.
Information technology supports knowledge management and includes a variety of devices and the
connectivity that links them, in order to enable all forms of electronic communication.
Our vision fosters the creation of a knowledge management environment to maximize the power of
information technologies. To achieve that vision:

• Data gathering takes place once, accurately, and at the original source. Data is integrated and is gathered
in anticipation of future needs.
• Information is available in a timely, useful, and intuitive way to those with the need to know.
• The UNMHSC environment enriches knowledge-based interactions and decisions, and eliminates all
process steps that do not add value.1

1

Adapted from: Association of American Medical Colleges. Better-health@here.now. Washington, DC,
AAMC, 2000 and presentation by Ralph W. Muller (University of Chicago), AAMC Annual Meeting,
October 29, 2000.
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One of the most visible displays of campus support for Knowledge Management and
Information Technology (KMIT) is the inclusion of both concepts in the UNMHSC
Strategic Plan, and their prominent mention in strategic plan marketing documents such
as “The 20-Year Strategic Plan of the University of New Mexico Health Sciences Center
– FY 2004 Operational Goals.” See Appendix A for the “The 20-Year Strategic Plan.”

December 2004
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1b. Disseminate vision statement throughout UNMHSC community and State.

This vision is shared throughout the UNMHSC community and the State of New Mexico
using a variety of mechanisms. Most notable is the web site at http://hsc.unm.edu/kmit/
and the committees created to support the KMIT initiatives and the IAIMS planning
process. A more detailed description of the KMIT committees can be found in Section 2a
below, and details of the web site are in 2e.
The IAIMS vision is also embodied through our participation in various outreach
ventures. On the UNMHSC campus, examples include:
• formation of the Vice President’s Leadership Forum described in section 2c
• support of departmental programs, e.g., the Research Involving Outpatient
Settings (RIOSNET) described in Appendix U
• collaborations with the Veterans Administration Medical Center in
Albuquerque referenced in Section 2g
• information exchanges with state programs such as the New Mexico Council
for Higher Education Computing Services (NM CHECS) mentioned in
Section 2h; and
• national programs, e.g., the Experimental Program to Stimulate Competitive
Research (EPSCoR), the Biomedical Research Infrastructure Network (BRIN)
(section 2h), and the Tribal Connection Libraries (section 4h).
We have disseminated the IAIMS vision statement in various ways, including in grant
proposals, since 2000. In addition, the orientation manual prepared for the KMIT
Advisory Council, mentioned in Section 2a below, prominently features the vision
statement.
It is possible to measure progress toward this objective by using the results of responses
to the 2000 and 2002 administration of the Planning and Assessment Aid, an evaluation
method described in Section 2j. Responses compared between 2000 and 2002 show a
marked increase over the granting period in awareness of the IAIMS initiative taking
place at the UNMHSC.

December 2004
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1c. Utilize vision statement as a framework for developing the IAIMS Master Plan.

The vision and guiding principles for the IAIMS planning project influenced the
development of the IAIMS “Master Plan”. This IAIMS Master Plan includes the
UNMHSC Three-Year Plan for Knowledge Management and Information Technology as
its primary framework. This plan describes and tracks individual projects and initiatives
across the UNMHSC campus as they progress from planning to implementation.
The first UNMHSC Three-Year Plan was created in July 1998, and serves as the ThreeYear Information Technology Plan as required by the New Mexico Commission on
Higher Education. It uses input from the UNMHSC as well as other UNM campus
committees and user constituencies. See Appendix B for a copy of the current UNMHSC
Three-Year Plan for Knowledge Management and Information Technology.
The UNMHSC Three-Year Plan for Knowledge Management and Information
Technology is incorporated, as appropriate, into plans for individual components. An
example of a component plan that integrates the UNMHSC Three-Year Plan for
Knowledge Management and Information Technology is the Health Sciences Library and
Informatics Center’s (HSLIC) own multi-year Strategic Plan. See Appendix C for a copy
of the 2003-2005 HSLIC Strategic Plan. The IAIMS Master Plan also includes sub-plans
for major processes and organizational components or units. One example of a sub-plan
for a major process is the UNM Information Technology Infrastructure Plan (UNM ITIP)
that details the results of a campus-wide planning process for the physical infrastructure
of UNM IT. See Appendix D for UNM ITIP.
Moreover, the vision and guiding principles for the IAIMS planning project were
introduced and discussed with the committees discussed in Section 2a, as well as with
UNMHSC and campus-wide committees.

December 2004
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Aim 2
Identify a leadership and a planning structure that assures continuous
planning, evaluation, and process improvement of information systems,
is consistent with ongoing UNMHSC planning initiatives, and involves
partners with key constituencies.
2a. Establish IAIMS Steering Committee and sub-committees, and convey charges.

As introduced in Section 1a, early planning re-named the IAIMS processes at UNMHSC
as institution-wide Knowledge Management and Information Technology (KMIT)
initiatives. As part of this process, the UNMHSC leadership decided to streamline,
creating a committee structure with three, consolidated new groups directly involved with
IAIMS as well as involving relevant, existing committees in the process. Committees
and sub-committees originally proposed in the IAIMS proposal were therefore
transitioned and integrated into the new KMIT nomenclature. The IAIMS Planning
Office, described in detail in 2d, provides support for all of the Councils and Committees
established to facilitate the IAIMS programming.
In 2000, the Vice President for Health Sciences, Dr. R. Phillip Eaton, commissioned the
KMIT Leadership Council to oversee the incorporation of KMIT initiatives into the
UNMHSC strategic planning initiatives. The KMIT Leadership Council is composed of
the Assistant Vice President of Finance and Administration, the CIO of University
Hospitals (UNMH), the Director of the Health Sciences Library and Informatics Center,
and the chair of the KMIT Advisory Council. This group meets twice a month.
In 2002, the KMIT Leadership Council established or incorporated two additional broadbased committees, the KMIT Advisory Council and the KMIT Operations Group.
See Appendix E for a list of current committee current members.
The KMIT Advisory Council (KMIT AC) is an elected body comprised of individuals
and key stakeholders representing each of the major components of the UNMHSC, which
includes the School of Medicine, College of Nursing, College of Pharmacy, the Health
Sciences Library and Informatics Center, UNMH, and UNMHSC Administration. In
addition there are members (regular and ex-officio) representing education,
administration, research (HSC Research Council and the SOM Office of Biocomputing)
clinical care (UNMH IS Steering Committee), and technology (IS Directors), as outlined
in the original proposal.2 This committee also includes representation from Main
Campus components, such as CIRT (Computer and Information Resource and
Technology) and the Veterans Administration. All regular members serve staggered
three year terms. Committee charges are conveyed during new-member orientations as
2

Some of these members represent committees that pre-date this grant proposal and are direct stakeholders
in the IAIMS implementation, such as the representative from the IS Directors group.
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well as being included in the KMIT AC Council Member Handbook described in Section
2b below. The Council participates in monthly presentations on knowledge management
and information technology initiatives, reviews policies and planning documents, and
provides feedback to HSC leadership on issues that affect faculty, students, and staff. In
2004, this group moved from bi-weekly meetings to extended monthly meetings.
The KMIT Operations Council is a working group primarily comprised of managers
from UNMHSC units responsible for knowledge management and technology key to the
IAIMS process. Like KMIT AC, this group includes key stakeholders representing each
of the major components of the UNMHSC. There are also cross-over members from the
other two KMIT committees. The Council’s purpose is to ensure communications and
consistent planning and policy development throughout the IT community on campus and
the successful execution of these plans and policies. This working group actively
engages in policy development and information technology planning at the enterprise
level. As the issues presented to this group, which meets twice a month, directly affect
their units, membership in this committee is based on specific job titles.
The three KMIT committees aided in the development of the UNMHSC Three-Year Plan
for Knowledge Management and Information Technology, facilitated the development of
the University of New Mexico’s Information Technology Infrastructure Plan, and devised
an overall vision for knowledge management and information technology for the future.
Through these KMIT committees, an ongoing planning process for the UNMHSC
campus has taken shape.
The UNMH IS Steering Committee serves as the IAIMS Clinical Task Force. This
clinical leadership group meets monthly, under the chairmanship of Frederick Hashimoto,
MD, the Co-Investigator for the IAIMS grant. The committee includes representation
from all areas of the UNMHSC. Its charge is to assess the information needs of clinicians
and make recommendations regarding technologies.
The IS Directors Committee serves as the IAIMS Technology Task Force. This group
includes technician representation from individual IT units within HSC colleges,
departments and research centers. It also includes representation of main campus
components (CIRT). Chaired by PI Buchanan, its charge is to communicate departmental
information technology needs and to make recommendations regarding technologies.
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2b. Train subcommittees and inform them of timetables and expected deliverables.

As introduced in section 2a above, subcommittees were established in 2002 and
committee deliverables articulated. Initial training for the KMIT AC was very brief. With
the rotation of terms in fall 2003, a formal training plan was put into place. Beginning in
2003, each Council member now receives a Council Member Handbook that includes
Council Charge, KMIT Definitions, Role of the Advisory council Chair; a description of
the Current Membership Roster, UNMHSC 3-Year IT Plan; summary of the IAIMS grant
proposal; copies of policies, and other background material. See Appendix F for the
charges and charters of KMIT AC. Additional information about the Councils can also
be found on the KMIT web site at http://hsc.unm.edu/library/kmit/committees.shtml.
KMIT Advisory Council members who were commissioned in 2003 will also receive
orientation evaluations in May 2004. The scheduling of these evaluations is done prior to
the election of a new Chair and the appointments of new members in order to gather
information on improving the orientation process.
Since membership in the KMIT Operations Group and KMIT Leadership Council are
based on job title, orientation of any new incumbents is done individually on an asneeded basis.
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2c. Offer quarterly lecture symposium on IAIMS, technology trends, and other
topics related to planning for information systems integration.

Shortly after receiving funding from NLM, the Vice President's Leadership Forum was
initiated. This seminar series focuses on how information technology will impact health
care research, education and the delivery of clinical care in the next ten years. Since
February 2000, there have been ten unique sessions with topics ranging from virtual
reality to creating community-wide health information systems to IAIMS implementation
grants at other Universities. A list of Forum speakers is included in Appendix G.
These presentations are available on the KMIT web site as PowerPoint slides. Following
each session, an evaluation survey for all attendees is administered to ensure quality
improvement. See Appendix H for the Forum evaluation form and a summary of
evaluation data.

Lawrence Lessig, J.D., Keynote
Speaker, 2nd Annual Symposium
on Scholarly Communications

Stuart Nelson, MD, Vice President’s Leadership
Forum, February 2004

Patricia Brennan , Ph.D, M.S.N,
Vice President’s Leadership
Forum, May 2002
Charles P. Friedman, Ph.D.,
Vice President’s Leadership
Forum, January 2002

December 2004

12

IAIMS Planning Grant for the University of New Mexico Health Sciences Center – 1G08LM06755-01A1

2d. Establish IAIMS office in HSC Library.

Established in March 2000, the Planning Office in the Health Sciences Library and
Informatics Center (HSLIC) manages a variety of planning initiatives for the UNMHSC
as well as the IAIMS planning grant. The Planning Office is operated and staffed by an
Information Systems Planner, who reports directly to the HSLIC Director and IAIMS PI.
The Planner provided support for the development of the UNM Information Technology
Infrastructure Plan, referenced in Section 1c, and is the point of contact for planners at
CIRT and UNMH. The Planner coordinates the meetings and planning-related activities
of the KMIT Councils, provides continuity between the groups, and markets the KMIT
processes and value of integration across the organization. This position participates in
UNMHSC-wide information technology projects and implementations, ensuring that the
Planner is also an active participant toward achieving the UNMHSC information
technology goals. Finally, the Planner facilitates HSLIC strategic planning which ensures
continuity between HSLIC and KMIT. The Planner position now is fully funded by the
UNMHSC.
In addition, the HSLIC has provided office space for UNMHSC informatics faculty to
help create an on-campus informatics community The first informatics fellow was
recruited in August 2003 (Randall Stewart, MD) and the new faculty position of Assistant
Director for Health Sciences Informatics Program Development was recruited in March
2004 (Philip J. Kroth, MD, MS)

Philip J. Kroth, MD, MS
Director for Health
Sciences Informatics
Program Development

Sally Bowler-Hill, Information Systems Planner

Randall Stewart, MD
Informatics Fellow
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2e. Create and maintain IAIMS homepage.

The address for the UNMHSC KMIT/IAIMS web site is http://hsc.unm.edu/library/kmit.
This site was created in 2000 and was revised and re-launched with added features in
2004. The site is a central information source for IAIMS and KMIT initiatives, the
various participants in the process, and the UNMHSC community as a whole.
The home page provides an overview of IAIMS Planning Process at UNMHSC,
including the vision statement, meeting schedules, and contact information for the
Principal Investigators and Planning Office. Other pages identify participants on the each
of the IAIMS and KMIT sub-committees. They detail committee meeting minutes,
display presentations made by external speakers as part of the Vice President’s
Leadership Forum, and link to key internal policies. The site also offers links to the
IAIMS Consortium, the National Library of Medicine, and other IAIMS sites. Usage of
the site averaged approximately 1,200 page views per month during FY04.

KMIT home page, May 2005
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2f. Integrate IAIMS planning into ongoing work of university-wide information
groups, i.e., IS units at HSC, CIRT, Cancer Center, etc.

During 2002/2003 the PI, Buchanan was appointed by the UNM Provost to serve as a
member of a UNM-wide task force to create a UNM-wide planning process for IT,
modeled after the UNMHSC IAIMS/KMIT planning processes. The Provost envisioned
the eventual creation of a UNM IT Cabinet (similar to the UNMHSC KMIT Advisory
and Operational Councils). New UNM President Caldera put a hold on implementation
of the IT Cabinet during appointment of a UNM CIO in 2004. It is anticipated that the
new Cabinet will be chartered and members appointed in early 2005.
Within the UNMHSC, an integrated planning process using regular meetings of the
KMIT Advisory Council, KMIT Operations Council, IS Directors, the UNMH IS
Steering Committee assures communication and UNMHSC-wide buy-in of policies
dealing with knowledge management and information technology. See Section 2a for a
description of Council membership. As new programs or initiatives at the HSC are
created (e.g., the SOM Office of Biocomputing) these areas are assessed to determine
how to best incorporate them into the KMIT Councils and Committees. Meeting minutes
for the KMIT Advisory Council and Operations Council are available for review on the
web site to facilitate communications across the UNMHSC.

December 2004
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2g. Invite participation from UNMHSC programs, statewide health organizations,
and special populations served into planning process.

UNMHSC faculty and staff are involved in several campus-wide projects, including a
new Enterprise Resource Planning (ERP) system (SCT Banner), a grants administration
and management system (InfoEd), and a document management system (work2gether).
The Planning Office also played a key role in working with consultants to develop the
UNM Information Technology Infrastructure Plan detailed in Section 3c.
Speakers from the Veterans Administration and the State of New Mexico’s CIO visited
UNM and described their technology plans. The UNMHSC, in large part through the
efforts of HSLIC faculty and staff, have included Native Americans and other special
populations in the planning process through various initiatives detailed in Section 4h
below.
Another example of collaborative activities is the statewide New Mexico Telehealth
Alliance being developed by the Center for Telehealth. See Section 3e for more
information on the Center for Telehealth. In November 2003, the Center co-sponsored a
conference with the New Mexico Department of Corrections and the Las Vegas (NM)
Medical Center to identify what a telehealth alliance could do to ensure access to
healthcare in rural New Mexico. Planning for a state-wide telehealth alliance continues.
It is anticipated that Governor Richardson will appoint in 2005 members to a new
Telehealth Commission.
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2h. Explore collaborations with state health information systems, national labs, and
state technology facilities.

The UNMHSC mission states we “provide added value to health care through leadership
in …facilitating partnerships with public and private biomedical and health enterprises.”
Partnerships are therefore a priority for the UNMHSC, and its leadership actively pursues
ongoing collaboration with state and national technology facilities such as the New
Mexico Department of Health, NASA, Sandia National Laboratories and Los Alamos
National Laboratory. Examples of several initiatives implemented since the award of the
IAIMS planning grant are listed below:
•

UNMHSC worked with CIRT to assess potential collaboration with the state-led
networking initiative MAGNET (Multi-Agency Network). This program seeks to
consolidate network resources and bandwidth purchasing contracts for all state
sponsored institutions. HSLIC also participated in 2004 in the analysis of
membership in the national LambdaRail fiber initiative, which led to UNM’s
eventual membership.

•

The Virtual Collaborative Clinic (VCC) is a joint effort between the UNM School
of Engineering and the UNMHSC General Clinical Research Center. NASA,
Sandia National Laboratories, and Los Alamos National Laboratory also
expressed a strong desire to work with the UNMHSC in developing “plug and
play” infusion devices for the VCC. In the longer term, tools for examining
patients for retinopathy, neuropathy, and cardiovascular disease, as well as data
compression/transmission of real time images, need to be developed.

•

Through it’s collaboration with the Center for High Performance Computing, the
HSLIC participated in two Department of Defense biosurveillance pilot programs
known as ENCOMPASS and RSVP. These two programs required collaboration
between The Center for High Performance Computing, Sandia National
Laboratories, Los Alamos National Laboratory, the US Army, the Defense
Advanced Research Projects Agency (DARPA), and the New Mexico Department
of Health.

•

Project TOUCH (http://hsc.unm.edu/touch/) is a jointly sponsored program
between the University of Hawaii, UNMHSC, and the Center for High
Performance Computing. Project TOUCH seeks to improve the quality of health
care services and education in remote, multicultural areas through modern
telehealth technologies. It is hoped that this program will demonstrate the
feasibility of employing advanced computing methods such as virtual reality and
three-dimensional images to enhance education in an innovative problem-based
learning (PBL) format currently being used in the medical school curriculum,
applying specific clinical case models, and deploying to remote
sites/workstations.
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In the IAIMS proposal, we stated that we would also involve our faculty and staff in
presentations to and with external entities in the state. Some examples include a HSLIC
lecturer participating in a statewide Biomedical Research Infrastructure Network (BRIN)
initiative using a community planning group. PI Buchanan presented on Internet 2 at an
annual meeting of the Alliance for Innovation in Science and Technology Information
(AISTI) and the Planning Office hosted visitors in the HSLIC Access Grid studio and
made a presentation on Internet2 Day in March 2003. Moreover, in October 2003, PI
Buchanan visited leadership from Eastern New Mexico University and the New Mexico
Rehabilitation Center in Roswell to investigate institutional collaborations and
informational needs.
The photographs below illustrate investigators working on Project TOUCH experiments
using the HSLIC Access Grid studio as well as project meetings incorporating national
partners.

Project TOUCH simulation in
HSLIC Access Grid studio
Project TOUCH meeting over the Access Grid,
HSLIC

Project meeting over the Access Grid, HSLIC
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2i. Join IAIMS Consortium.

The UNMHSC joined the IAIMS Consortium in July of 2000. Reflecting upon lessons
learned at other IAIMS institutions assists the Planner and KMIT leadership in planning
and creating successful integrated information environments in the areas of biomedical
education, research, and patient care.
The IAIMS planning grant PIs and the Planner provided a poster for the May 2003
Consortium meeting in Philadelphia, and served as speakers for various program
sessions. Representatives from HSLIC faculty have subsequently participated in the
annual Consortium meetings for 2004 and 2005. The current UNMHSC Planner has
been involved in planning Consortium meetings, and files progress reports annually,
which can be found on the IAIMS Consortium website at
http://www.iaimscons.org/reports/default.html.

December 2004
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2j. Establish ongoing evaluation of the IAIMS planning process.

The UNMHSC Planning Office established the AAMC Planning and Assessment Aid -used in the better_health@here.now initiative -- as its mechanism for ongoing evaluation.
This tool allows planners to benchmark opinions regarding the information culture of the
institution, and ascertain how information technology impacts the educational, clinical,
and research missions of the UNMHSC.
The IAIMS Steering Committees (UNMHSC Leadership Council, KMIT Operations and
Advisory Councils) used the Planning and Assessment Aid to benchmark perceptions
regarding the current state of information technology on campus, as well as future
aspirations. The survey included topics on the information culture of the institution, its
information management plan, administration, its educational mission, its clinical
mission, and the research mission. Using a Likert-type scale, respondents indicated
whether they perceived there was very little progress, initiatives were partially present,
mostly present, or fully implemented.
The survey was administered in 2000, and again in 2002. During those two years, the
overall perception of the survey topics increased, evidencing an increased awareness
across the campus of the IAIMS initiatives. A schedule for future evaluations is under
development so that trend data may be collected. The next survey is scheduled for 2005.
See Appendix I.
In addition, HSLIC has begun to regularly conduct surveys of its patrons. Specific
questions target patron perceptions of the technology services available. In 2002, an
internally-created, web-based survey was developed. In 2003, HSLIC used the
LibQUAL+™ survey. Moreover, within the last few months, a special survey for PDA
users gathered their feedback on the services available to them. Finally, a technology
satisfaction survey was administered in summer, 2004. See Appendix T.
In our proposal we originally planned to use the CAUSE survey “Self-Assessment for
Campus Information Technology Services”. 3 We opted instead to use the AAMC
Planning and Assessment Aid due to its robustness, its specificity to health services, and
the availability of comparative data. We expect to use CAUSE as a future survey
Our proposal also mentioned the use of NCACS criteria. Refer to Section 5b for details
on those criteria and how they were incorporated into the initial plan.

3

Fleit, LH. Self-Assessment for Campus Information Technology Services. CAUSE Professional Paper
Series, #12. Boulder, CO: CAUSE, 1994.
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Aim 3
Assess UNMHSC information technology infrastructure and establish
system readiness to support IAIMS implementation, including existing
communications systems and networks, especially as they related to
telehealth; evaluate current information management resources, and
project future resources and funding needs.
3a. Create and maintain a web-based catalog of information technology resources,
including people, hardware, software, services, and training available at UNMHSC,
and provide easy access for faculty and staff.

UNMHSC has defined web technology as the primary medium for providing access to
clinical, research, education, and administrative information. The access and use of these
web pages within a comprehensive clinical, academic and consumer environment are
common, convenient, and intuitive. As an example, during FY03 8.5M web pages were
viewed on the UNMHSC web site, and 160 UNMHSC academic courses are web-based
or web enhanced.
Through the re-creation, reformation and standardization of common web services,
interfaces, and pages for the academic and clinical components of the UNMHSC, a
centralized and easily accessible catalog of information technology resources and
services is available. Through each of these component-specific pages, information is
made available regarding primary contacts, breadth of services, hardware standards,
training, and software support and licensing.
The UNMHSC’s web development group, known as the Web Team, shares information
gathered via WebTrends on the number of hits and the variety of user domains for the
various sites on a monthly basis. See Section 3d for more information on web-based
services.
Extensive, detailed inventories of hardware, software and support services across the
UNMHSC campus are now available. These inventories, constructed in early 2003, are
critical in planning for enterprise wide development, growth, and the repurposing of
resources across the campus. For example, there are 88 servers used departmentally or as
part of the infrastructure. With these inventories, a business continuity plan for the
academic and clinical components was developed, and the inventory became part of the
gap analysis undertaken in preparation for HIPAA compliance in 2003.
In addition, as part of the UNMHSC preparation for system readiness to support an
IAIMS implementation, the HSLIC TECHS department worked to improve
communication with UNMHSC users by expanding and relaunching its web site in 2003
to include self-submittal of Help Desk tickets, virus updates, common problems, and
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support standards to cite a few examples. More users are now accessing the TECHS
website for information (http://hsc.unm.edu/library/usersupport/). In FY03, the TECHS
User Support unit logged 253,595 page views.

TECHS User Support home page, May 2005
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3b. Develop and recommend guidelines and standards for connectivity and
compatibility, upgrades, and products.

Through a collaborative process which includes input from information technology
representatives across the UNMHSC campus, the UNMHSC seeks to create and codify
information technology standards and guidelines for connectivity, network
communications, desktop and server hardware standardization, software support and a
standardized mechanism for purchasing.
The creation of an Information Technology Standards document, developed
collaboratively by UNMHSC IT professionals and approved in 2000, was a success. This
document describes best-practice solutions for application usage on the campus, as well
as help desk support standards for the academic and clinical components of the
UNMHSC. See Appendix J for the most current version (2005).
In 2000, a pilot project in collaboration with the School of Medicine encouraged the
annual replacement of one-third of the workstations used by faculty with cost-effective,
standardized workstations equipped to meet the computing needs of instructors,
clinicians, and researchers.
Moreover, in 2001, the project received additional support from the Council of Higher
Education and supplemental funds from the Office of the Vice President for Health
Sciences. With the additional support, the project expanded to include the College of
Nursing and the College of Pharmacy. By 2005, there are 800 standardized machines
deployed. Each workstation has a standardized hardware and software profile, which
facilitates the speed of deployment, enhances the ability to provide technical support
across the campus, and provides a sizable price break due to volume orders. During the
IAIMS Spring 2003 Consortium meeting, UNMHSC presented a poster on the success of
the faculty workstation project. The poster appears in Appendix K.

December 2004

23

IAIMS Planning Grant for the University of New Mexico Health Sciences Center – 1G08LM06755-01A1

3c. Develop and recommend projection for future IS purchases, maintenance,
software, upgrades, and staffing.

The impact of IAIMS is seen in two major projects: the UNM Information Technology
Infrastructure Plan and the UNMHSC Three-Year Plan for Knowledge Management and
Information Technology. These projects are so encompassing across the UNMHSC and
the entire UNM campus, that future IAIMS grant requests will be done in concert with
these goals.
The Three-Year Plan, described in Section 1c above and referenced throughout this
report, is a dynamic document holding the proposed and active technology projects from
UNMHSC constituents, and campus-wide technology endeavors underway. Several times
a year, the KMIT groups discuss the feasibility of projects, and where those projects
should be ranked vis-à-vis the Three-Year Plan. Funding and IT services are then
allocated appropriately. UNMHSC continuously evaluates and assesses technology and
planning via its KMIT initiatives which yield the UNMHSC Three-Year Plan for
Knowledge Management and Information Technology.
UNM Information Technology Infrastructure Plan (ITIP)
The University of New Mexico recently completed a campus-wide Information
Technology Infrastructure Plan (ITIP) as a component of its strategic planning initiatives.
Created in 2002, ITIP provides guidance for new University buildings under construction
as well as for the renovation of existing buildings. Dr. Buchanan and the Planning Office
served on the project’s Steering Committee. A substantive overview of ITIP follows as
the process used for its development will serve as a guide for the development of future
sub-plans.
ITIP is a strategic initiative that was developed by the UNM Facilities Planning
Department. The ITIP project emerged from the recommendations of the Campus
Strategic Plan, originally sponsored by the UNM Provost’s Office. The ITIP is included
with other campus strategic planning exercises, including the Campus Master Plan, the
Long range Development Plan, the Health Sciences Center Facility Master Plan, and the
Five Year Capital Plan.
Following a search process, UNM appointed Vantage Technology Consulting Group to
undertake the project. The aim of ITIP was to chart a course that will enable UNM to
build and maintain an information technology infrastructure which supports the goals
outlined in the Campus Strategic Plan and to promote technology centers of excellence
on the UNM campuses. For the purposes of ITIP, infrastructure is defined as the physical
spaces, pathways, and cable plants that support the provision of information technology
systems (including data, telephone, media, clinical and low voltage systems) throughout
the campuses. In that context, the infrastructure must meet the following criteria:
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•
•
•
•

Capable of supporting today and tomorrow’s technology
Resilient, reliable, and easy to manage
Ubiquitous, providing access wherever and whenever it is needed
Appropriate, cost effective and demonstrating clear return on investment to UNM

Participation in the ITIP process involved representatives from all facets of campus life,
including campus leadership, faculty, students, and staff. A Steering Committee was
formed to direct the work and provide feedback throughout the process. Principal
Investigator Holly Buchanan and the Planning Office were a part of that Steering
Committee.
The membership of the Committee included representatives from the Provost’s Office,
Extended University, Campus and UNMHSC Facilities Planning, CIRT, the Health
Sciences Library and Informatics Center, University Hospital, Telecommunications,
Student Life, Campus Police, and other constituents.
The ITIP project included of the following steps:
•
•
•
•
•

Determine the current state of the information technology infrastructure at UNM
Compare technology at UNM with other campuses using a Peer Benchmarking
process
Conduct Focus Groups representative of the UNM population (leadership,
technicians, students, faculty, staff) to determine internal views towards
technology
Develop a set of criteria for the design and construction of the next generation
infrastructure
Produce a series of prioritized recommendations regarding upgrades and
replacements for the infrastructure

There were four major deliverables the Vantage Technology Consulting Group in
association with the ITIP Steering Committee provided with the ITIP:
1.
2.
3.
4.

Peer benchmarking
Feedback from Focus Groups
Project recommendations
Building and campus standards

In order to identify UNM’s standing in relation to its peers from a technology
perspective, the project undertook a peer benchmarking exercise. The project team
developed a questionnaire that contained a series of technology-focused questions, and
sent it to various peer institutions as identified by UNM. Responses were gathered and
analyzed, and UNM’s position relative to other institutions was determined.
To assist with the identification of goals for the infrastructure project and to encourage
participation of a wider section of the UNM campus, a series of Focus Groups were held
on campus. The group included participation from leadership, faculty, students, and
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technologists. These interactive sessions encouraged the participants to discuss their
opinions on the current state of technology at UNM, and to identify a vision for the future
of technology on campus.
The current infrastructure supporting technology systems on campus is aged and
considered insufficient to support the introduction of new technologies. The ITIP team
investigated the current state of the infrastructure and produced a series of coordinated
campus drawings showing the existing infrastructure and major cable routes. Based on
this information, the ITIP identified a series of construction projects recommended to
improve the infrastructure and meet the goals of the Information Technology
Infrastructure project. These construction projects were prioritized based on need, cost,
risk, and sequencing with other campus projects. The top ten project recommendations
were:
1.
2.
3.
4.
5.
6.
7.
8.
9.

Audit of existing cable plant and infrastructure.
Reinforcement of infrastructure (duct banks and cabling)
Completion of central campus backbone loop
Provision of distributed telephone system
Construction of a new, centralized technology building
Upgrade of CIRT
Rerouting of cabling around The Pit
Upgrade of core switch environmental support
Extension of existing South Campus conduit connections to create a second,
resilient connection
10. Upgrade of campus backbone data network

One tangible benefit of the ITIP and the budget process is that individual projects will not
have to develop the infrastructure to support the project by themselves.
UNM is continuously upgrading and constructing buildings and associated facilities on
campus. As part of the ITIP project, a set of standards were produced for architects and
engineers to use as they design and plan for the construction of infrastructure to support
information technology systems. These standards were reviewed and approved by the
ITIP Steering Committee and will be used by both Campus and UNMHSC Facilities
Planning departments.
The different components of the ITIP development process will provide UNM with
several beneficial outcomes. The Peer Benchmarking component gives UNM a fix on its
position relative to its peer institutions. It also contains useful information that can be
used to shape future policy with respect to UNM’s technology direction and comparative
level of technology investment. The Focus Groups revealed interesting and surprisingly
consistent attitudes and perceptions of UNM’s leadership, faculty, and students toward
technology and levels of technology service at UNM. The execution of the physical ITIP
projects will provide resilience, flexibility, expansion capability, and redundancy to the
technology infrastructure of the UNM campuses. Finally, the ITIP standards provide
UNM with a living document for the consistent implementation of new infrastructure
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elements that will support future technologies consistent with the ITIP goals of resilience,
flexibility, expansion, and redundancy.
In addition to the four primary deliverables outlined above, UNM received a number of
other benefits by undertaking the ITIP project. One of these is the increased level of
communication that has developed between various campus technology groups.
The new ITIP standards began to be used for six new buildings planned for construction
on the UNMHSC campus beginning in 2004. These new buildings include a research
wet-lab building, an innovative research incubator dry-lab building, an expansion of the
MIND Institute, an educational building, a 400,000 square foot expansion of the hospital,
and a new outpatient cancer facility. The IAIMS PI and other UNMHSC technology staff
participated in the design phase for the buildings and will continue to be involved in the
process through occupancy.
In the design and development stage, UNM Facility Planners conducted multiple focus
groups. Some of these focus groups included information technology staff and library
services, in order to ensure the integration of ITIP into the new buildings which will
support the UNMHSC’s research, clinical, and educational missions.
The ITIP final report is included as Appendix D and is available online at
http://hsc.unm.edu/facilityplanning/.
In addition to the outcomes of the ITIP planning process, UNMHSC has worked with
representatives across the campus to achieve a number of critical infrastructure and
technology planning initiatives that have created policies or guidelines to help us envision
and manage projections for IT purchases, maintenance, software, upgrades, and staffing.
These include:
•
•
•
•
•
•
•
•
•
•
•
•

Establishment of a Web Development Policy (See Appendix L)
Development of an Electronic Communications Policy (See Appendix M)
Development of an Integrated Information Systems Policy (See Appendix N)
Development of Graphical Standards for Websites (See Appendix O)
Drafting IS Security and Maintenance process standards
Licensure of Cold Fusion as a standard UNMHSC application development tool
Standardization of Windows Streaming Media for encoding
Implementation of streaming media server and established guidelines for use, e.g.,
Grand Rounds at the Albuquerque Veterans Administration Medical Center
Establishment of DB / Application development standards – develop on access
migrated to SQL and Oracle depending upon the specific need.
Establishment of Web Development Application Standards: FrontPage and MS
IIS – Cold Fusion Application Server
Development of Testing – Test Environment
Evaluating content management process
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Of particular note are improvements relating to the UNMHSC technology maintenance
process. In 1999, HSLIC created a technology maintenance process to support the proper
development of the UNMHSC data network. To date, funding for network development
currently comes from a number of unstable sources such as federal indirect charge (IDC)
recovery, individual department contributions and competitive awards. The ITIP,
described above and published in 2003, suggests that this fragmented approach is
inappropriate for a critical infrastructure service. Due to the critical nature of network
development in a health care, research and education environment, it is essential to
identify a stable source of funding for ongoing information technology maintenance.
Additional funding is also needed to support future network intensive initiatives such as
Internet2, desktop video conferencing, voiceover-IP telecommunications and online
education. All of these capabilities are closely tied to the institution’s education and
research missions. Therefore, in 2003 the UNMHSC submitted a legislative proposal for
FY05 that was approved as one of the UNM legislative priorities for consideration by the
2004 Legislature. This proposal is intended to supplement existing annual funding for
major one-time capital purchases.
The IAIMS planning grant has raised the profile of the knowledge management and
information technology missions across the HSC. IAIMS and KMIT have been
significantly supported by HSC leadership. As an example, every capital request
submitted to the HSC since 1999 has been approved and implemented by HSLIC. The
addition of technical FTEs to the HSLIC component has increased during this same
period from 41.3 FTEs in 1997-1998 to 73 FTEs in 2002-2003.
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3d. Establish the web (internet/intranet) as a primary information service for
clinical, educational, research, and UNMHSC information.

HSLIC is designated as the primary unit responsible for website administration at the
UNMHSC. Apart from creating and maintaining internet web pages, the Web Team,
described in Section 3a, creates intranets to facilitate information transfer and
communication within UNMHSC. These intranets promote the concept of a unified
organization and strengthen communication, and the development of standardized, easily
accessed communication systems and processes will continue to be an integral part of the
infrastructure.
The Web Team works with every component in the UNMHSC on web design and
implementation, applications development, streaming media or online courses. The Web
Team also works with various Principal Investigators on grant funded projects. Since
1998, the Web Team has grown from two to eight and one half FTE’s and also includes
four student employees.
In 2001, the Web Team worked with UNMHSC web authors and representatives from all
UNMHSC components to redesign the UNMHSC home page and create one standard
navigation bar across site. All top level UNMHSC component web sites, including the
intranet, now use the standard UNMHSC navigation bar, a first for the UNMHSC, which
demonstrates that standards can be accepted UNMHSC-wide.
The end result of having a website that is robust and easily navigated is that campus
communications have improved. For example, the Public Affairs Department sends a
Weekly Announcement Bulletin to all employees via e-mail. The e-mail contains a link to
the intranet. The intranet spotlights the week’s events, announcements, conferences, and
studies. There are also numerous links to employee-specific sites, like cafeteria menus,
job postings, e-mail directories, policies and procedures, and employee training. A
sample list of internet/intranet projects is available in Appendix P. As mentioned in
Section 3a, the Web Team shares its information on the number of hits and the variety of
user domains for the various sites it maintains on the UNMHSC on a monthly basis.

Home Page Views on Academic Sites from FY2002, FY2003 and FY2004
% Increase
FY03 to FY04
FY 2002
FY2003
FY2004
362,291
507,918
681,282
34%
HSC
677,994
895,283
1,024,590
14%
HSLIC
63,786
126,246
130,030
3%
College of Pharmacy
85,903
154,904
252,386
63%
College of Nursing
289,690
410,822
417,595
2%
School of Medicine
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3e. Establish a forum for telehealth and distance education where various
disciplines and information systems groups can coordinate services for distant,
usually rural, areas.

One of the domains included in the KMIT Advisory Council’s 2000 charge was
telehealth. Various teleconferencing and telehealth initiatives are underway at the
UNMHSC.
As an example, in 2000, the Center for Telehealth was awarded a planning grant by
NASA to establish a virtual collaborative clinic. The concept involved creating a virtual
“collaboratory” where experts would be able convene to solve a medical problem at a
remote site, develop the best solution, and transmit it back to the remote site of care as a
virtual guide, including support for implementation.
The Center for Telehealth provides clinical, educational and administrative healthcare
services to rural New Mexico sites using interactive televideo and other advanced
communication technology. Based at UNMHSC, the program includes interactive
televideo sites in Las Cruces, Roswell, and Truth or Consequences. A videophone
project, funded through the Children’s Miracle Network, allowed the addition of 21 new
sites statewide.
The Center for Telehealth conducted focus groups with all types of health care providers,
patients, administrators, and other users and participants. The focus groups primarily
were conducted during the Needs Assessment phase of the Rural Telemedicine Network
Grant from the Office for the Advancement of Telehealth. The Center contracted the
evaluation to the Office of Evaluation and at the end of the grant conducted focus groups
in all of the communities where they worked, including Roswell, Santa Rosa, and Las
Vegas.
As part of the evaluation procedure the Center for Telehealth conducts face-to-face
interviews with individuals on a quarterly basis, who are regular users of the system to
gather quality improvement input. The evaluation process is internally reviewed and
revised bi-annually. The report results are also included in the New Mexico Commission
for Higher Education (NM CHE) evaluation measures.
In 2001, as part of Project TOUCH, HSLIC became the first library nationally to install
Access Grid technology. The Access Grid is TCP/IP-based video conferencing running
over Internet2 that uses multicasting for simultaneous interactions with multiple sites.
Originally developed by the National Computational Sciences Alliance (NCSA), the
Access Grid is a prototype of an advanced computational infrastructure for the 21st
Century.
And finally, the UNM School of Medicine (SOM), Department of Medicine began
partnering in 2003 with the State Health Department and Public Health District III to
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develop a program to train providers in New Mexico to treat patients with Hepatitis C.
The goal of this program (Project ECHO) is to expand access to the treatment of patients
infected with HCV through an intensive program of provider education, training, and
support. Using technology from the Center for Telehealth, SOM specialty providers will
partner with rural providers to co-manage their HCV patients in community-based
practices. In 2004, Project ECHO received funding from the National Library of
Medicine to continue support of the program.
In 2003 the medical director of the Center for Telehealth, detailed in Section 3f, was
added as an ex-officio member of the KMIT AC to provide the opportunity to strengthen
communications between the Center and its constituencies as well as to better integrate
the Center into strategic planning.

Hepatitis Presentation by Sanjeev Arora, MD
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3f. Formalize an organizational structure for distance education and telehealth
communications (data, voice, video).

Distance Education:
Three campus units support distance education at UNM: the Extended University,
Computer and Information Resources and Technology (CIRT), and HSLIC. Staff
members in each of these units are available to provide faculty with WebCT technical
support as well as one-on-one training sessions. Students receive course support through
online tutorials and an automated help request form. In addition, some distance education
is delivered via the Center for Telehealth.
During 2000, UNM selected WebCT as the standard application for online course
delivery. UNM’s web-based programs and courses give students the flexibility to study
as their schedules dictate. As with on-campus studies, online students belong to a
community in which dialogue and interaction with other students and faculty are central
to the learning experience.
Web-based course offerings at the UNMHSC have grown steadily over the past three
years. In 2001, there were 10 web-based and 14 web-enhanced courses offered at the
UNMHSC. In 2002, the number expanded to include 28 web-based and 61 web-enhanced
courses. As of 2003, there are now 40 web-based and 75 web-enhanced courses offered
across the UNMHSC.
The chart in Appendix Q indicates the growth of WebCT on the UNMHSC campus.
Currently the College of Nursing has two degree programs offered entirely online:
Nursing Administration and the RN-BSN Conversion degree. In 2003, there were 14
web-based courses and 23 web-enhanced courses in their curriculum.
All four Phase I-1 School of Medicine blocks and one Phase II Clerkship are webenhanced using WebCT. Several components of the Phase I-1 curriculum have also been
web-enhanced. There are eight web-enhanced courses within the diagnostic and
therapeutic science portion of the School of Medicine as well as courses for Physical
Therapy, two courses for Occupational Therapy and two courses for Medical Laboratory
Sciences that are currently available.
The UNM College of Pharmacy also offers a program for Nuclear Pharmacists every 10
weeks. It includes 11 courses, plus an additional course offered independently in
conjunction with the University of Arkansas Department of Radiopharmacy and the
University of New Mexico.
Telehealth:
The Center of Telehealth operates as a division of the School of Medicine, reporting to
the Dean. The Center for Telehealth current operates on funding received through several
grants and as a special project through the New Mexico Legislature’s Instruction and
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General (I&G) Funds. Each fiscal year, this I&G funding allotment is reviewed and
evaluated by the legislature based upon the Center’s annual report and the achievement of
previous year’s performance measures. In 2003, the staff at the Center for Telehealth
developed a comprehensive business plan to ensure ongoing funding, organizational
support and continued growth and expansion of the program throughout New Mexico and
the Southwest.
The Office for the Advancement of Telehealth (OAT) supports Project TOUCH. As
discussed in Section 2h, this is a collaborative project between the Schools of Medicine
in Hawaii and New Mexico, their remote training sites, and high performance computing
centers in each state. The multidisciplinary TOUCH team is investigating the delivery of
enhances applications for virtual collaborative distance learning via the Access Grid. This
program will test the feasibility of integrating virtual reality and three-dimensional
images into an experiential learning environment distributed over the Next Generation
Internet National Computational Science Alliance Access Grid to remote sites.

Screen shot of School of Medicine
WebCT component

Screen shot of College of Pharmacy WebCT course
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Aim 4
Identify and assess information needs for patient care, research,
education, and administration.
4a. Identify short- and long-term information needs of practitioners, staff, and
patients.

UNMHSC identifies short- and long-term information needs of practitioners, staff, and
patients by using information gathered from the working committees and task forces,
such as the KMIT groups. Then, it factors this information into revisions of the
UNMHSC Three-Year Plan for Knowledge Management and Information Technology.
However, as of the end of 2004, assessing patient information needs has not yet been
addressed, but the Three-Year Plan includes the exploration in FY2006 of a joint HSC
patient portal for preceptors.
While not specific to healthcare practitioners and patients, several initiatives at UNM
have identified faculty needs in general. The Computer Use Committee (CUC) is
advisory to the Office of the Provost/Vice President for Academic Affairs on all matters
relating to computing information. Through communication with academic and
administrative units, it represents the needs and concerns for computing resources,
particularly of the academic community. Its purview includes, but is not limited to,
articulation of needs, advocacy of innovative and effective instructional computing,
active participation in planning, advice on computing budgets, recommendation for
priorities, and liaison with academic as well as administrative computer users. The CUC
reports to the UNM Faculty Senate and submits a yearly report.
In 1999, the CUC conducted a faculty survey regarding information needs. Well over half
said computing enhancements would be “essential” or “very important” for research
(71%) or teaching (60%). The lowest levels of satisfaction were expressed for remote
access, computer classroom facilities, management of departmental computers, and
training/support. While the survey findings were not specific to the UNMHSC, the issues
identified in 1999 were enterprise-wide and in many cases have resulted in significant
improvements at the UNMHSC; e.g., improved UNMHSC network; addition of a second
electronic classroom (within HSLIC); and centralized budget and support for
standardized UNMHSC faculty workstations.
During the granting period, surveys have become useful tools at the HSLIC. In 2002, an
UNMHSC-wide survey on PDA use was administered to a wide array of users. The
same year, a web-based internal customer satisfaction survey was administered to library
patrons. In 2003, HSLIC conducted the national LibQUAL+™ survey to increase its
information regarding benchmarking. The project, discussed in Sections 3c and 4c, also
offered several opportunities to gather data from internal and external customers.
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The need for assessment continues. In CY04, HSLIC’s TECHS Department conducted its
first user satisfaction survey. HSLIC plans to alternate administration of the
LibQUAL+™ and IT surveys. Results of the 2003 LibQUAL+™ survey were addressed
in several ways: 1) a summary of user survey results (quantitative and narrative
comments) were posted on the HSLIC website, along with responses from HSLIC
managers; 2) an article summarizing the results and actions taken was published in the
HSLIC newsletter; and 3) HSLIC managers incorporate issues and needs into their
strategic planning deliberations. Analysis of the 2004 IT survey and the 2005 is still
underway. In addition, the UNMHSC Three-Year Plan for Knowledge Management and
Information Technology will be updated based on information gathered from the various
components of the UNMHSC.
To assess the information needs of patients, in 1999, the UNMHSC evaluated the
provision of a web link to a commercial health information site. Patients and family
members were invited to determine the usability of the site, ease of navigation, and
understandability of the information.
Focus groups were also conducted as part of the faculty workstation replacement project.
Faculty, department administrators, and departmental IT staff participated to determine
hardware and software application needs on standardized workstations being deployed at
the UNMHSC. The project was highly successful, and is on-going.
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4b. Integrate information systems supporting patient care.

Over the course of the IAIMS planning grant, the clinical information systems
environment at the UNMHSC changed dramatically. It evolved from an environment
comprised of many stand-alone systems and databases towards a centralized electronic
patient record system. This progress closely relates to the planning initiatives of IAIMS.
UNM Hospitals is currently in the fourth year of a five year implementation project to
establish a centralized patient information system across all UNMH facilities and clinics.
The rollout completion date for the project is 2005.
The progress UNMHSC made regarding its clinical infrastructure was newsworthy.
Hospitals & Health Networks (HHN) Most Wired magazine acknowledged UNMH as
one of the "100 Most Wired" hospitals in the country. This list also included notable
hospitals such as Cedars-Sinai Health System of Los Angeles, Children's Hospital of
Philadelphia, Yale University Hospital and Northwestern University Hospitals and
Clinics.
The "Most Wired" list, according to HHN, helps health care professionals to examine
how their organizations use online technology to serve constituents and to measure how
the use of online technology changes. The list also creates a benchmark group CEOs can
use to determine best practices. For more information about the "100 Most Wired," visit
http://www.hhnmag.com and click on "2002 Most Wired."
In addition, there are several other elements critical to the success of the patient care
technology initiatives. As mentioned in Section 2a, the IS Steering Committee is also the
IAIMS Clinical Task Force. This clinical leadership group meets monthly, under the
chairmanship of Frederick Hashimoto, MD, the Co-Investigator for the IAIMS grant. The
committee includes representation from all areas of the UNMHSC. Its charge is to assess
the information needs of clinicians and make recommendations regarding technologies.
Dr. Hashimoto, Co-PI and also SOM Director of Medical Informatics, is a resource for
information technology and medicine. Physicians across the UNMHSC participate in this
two-way dialogue to present their views and discuss new and emerging technologies, as
well as policy-related issues. In 2004, Dr. Hashimoto was joined in this work by Dr.
Philip Kroth from HSLIC.
Dr. Hashimoto also participates with a national Cerner PowerChart Office (PCO) Users
Group. Comprised of high level users of PCO, this group makes recommendations to
Cerner Corporation regarding software developments, enhancements, and overall
application and performance consulting. The PCO Users Group meets quarterly, and the
1Q03 meeting was hosted by Dr. Hashimoto and the UNMH IT Department in
Albuquerque.
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4c. Identify information needs of and level of satisfaction with services provided to
faculty, students, and practitioners located on and off campus.

Three questionnaires have provided data regarding satisfaction with services and access
to information. First, as part of campus-wide Focus Groups for the UNM ITIP project in
the Summer of 2002, the short- and long-term information needs of faculty, students,
staff, and University leadership were polled. See a discussion of this in Section 3c.
Included within these questionnaires were specific questions regarding the use of various
current technologies vis-à-vis productivity (e-mail, internet access, intranet access, online
storage, video distribution, phone system, and medical technologies), the reliability of
those technologies, and UNM’s position with respect to implementing new applications.
Focus Group members were asked for their projections about the future, e.g., what are the
technologies that UNM should consider adopting within the next 5, 10, 15 years? All
data was captured using handheld audience response systems. Briefly summarizing the
results, few in the community want UNM’s technological pursuits to be “bleeding edge”,
but all have firm expectations of reliability and responsiveness.
Second, an additional component of the UNM ITIP strategic planning included a survey
of UNM leadership, including the branch campuses. The full results of the ITIP surveys
are available in Appendix D. Third, the 2003 LibQUAL+™ survey included a dimension
relating to access to information. See Section 4e for more information.
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4d. Develop plans to develop faculty in computer-based instruction and to expand
computer-based curriculum throughout UNMHSC.

To support the growth of a web-based curriculum, HSLIC employs three full-time course
programmers and developers who coordinate efforts directly with UNMHSC faculty
members.
Additional details about the growth of web-enhanced or web-based courses can be found
in Sections 3d and 3f.
Since the inception of the use of web-based courseware at the UNMHSC, faculty
development in the pedagogical and functional use of this type of course delivery has
been individualized. This approach to training has been appropriate for the following
reasons:
•
•

•
•

Support of courses in the WebCT platform is tailored to the facility and comfort of
the individual faculty member
Use of WebCT in courses maintained for the Masters in Public Health Program,
Allied Health Programs, and the School of Medicine is primarily focused on
providing access to lecture materials, assessments and evaluation online;
interaction on the part of faculty in these courses is minimal.
Courses currently supported for the College of Pharmacy are self-paced and do
not require much interaction by faculty.
Skills in the use of WebCT components experienced in workshop settings are
commonly not retained unless the experience takes place immediately prior to the
need

From 2001 to the fall of 2003, two to three workshops were held per semester on issues
related to course delivery on the web were offered to College of Nursing (CON) faculty
as a part of the CON’s plan for faculty development. The subject matter of these
workshops had to be generalized for applicability to the diverse needs and experience of
the faculty teaching on the web. If new subjects were approach at these workshops, the
material had to be covered on an individual basis anyway for faculty not able to attend.
These workshops were eventually discontinued due to a lack of attendance and have been
replaced by an increase in documentation, periodic “brown bag” sessions and an
introductory workshop for faculty new to WebCT (began in the summer of 2003).
The need for resource materials that faculty can use at their convenience has grown.
HSLIC is currently developing the following support materials:
• “Quick reference” guide on common functions
• Completion of the orientation manual, customized for each program or school
using WebCT)
• Web-based tutorials on the use of most common functions
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Seminars and demonstrations encouraging the use of WebCT have been offered to the
MPH faculty and are planned for COP faculty.
In addition to the UNMHSC’s development in the area of WebCT usage, HSLIC also
contributed to faculty development in web-based curricular tools. The HSLIC education
unit (Academic and Clinical Services unit--ACS) provides both structured group and
individual computer based instruction for faculty. ACS has offered Library Instruction
Series courses each month since 2000. All UNMHSC faculty members can attend these
classes, ranging from 1 to 3.5 hours in length, at no cost.
Currently, the courses offered include: Advanced GroupWise, Basic GroupWise,
Endnote Basics, FrontPage (HTML Editor), MD Consult, Ovid Medline, PowerPoint,
PubMed DeMystified, and UpToDate. Individual sessions involving PubMed and Ovid
have been provided for HSC faculty members. Finally, the Nursing Librarian has
conducted brown bag lunch sessions on information literacy as well.

One of two computer classrooms at the UNM Health Sciences
Library and Informatics Center

Screen shot of College of Nursing WebCT course
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4e. Survey library users about use of information resources and levels of satisfaction
with services provided, especially outreach clientele and special populations.

As introduced in Sections 2j and 4c, the HSLIC conducted an internally-developed online
user satisfaction and quality assurance survey in April 2002. In April 2003, HSLIC also
administered LibQUAL+™ as the assessment tool. Through these two surveys, HSLIC
gauged user satisfaction and evaluated the current needs and perceptions of its patrons.
The 2003 LibQUAL+™ findings include the data collected from 307 undergraduate,
graduate, faculty, and staff members at the UNMHSC. Although specific topics are
covered in the survey, LibQUAL+™ aggregates the survey results into four main
categories: Affect of Service; Library as Place; Personal Control; and Access to
Information. Overall, HSLIC was perceived as offering greater than the minimum level
of acceptable service. Areas that require further attention are the electronic journal
collections and remote access to the HSLIC collections. Interestingly, these two areas are
common in their perceived deficiencies throughout all 308 ARL libraries (Association of
Research Libraries) participating in this year’s survey. HSLIC posted its analysis of the
2003 LibQUAL+™ data on its web site at
http://hsc.unm.edu/library/libinfo/LibQUAL.cfm. See Appendix R for 2002 survey
results.
Though we indicated the use of focus groups in our initial proposal, we opted instead to
use the online surveys in 2002 and 2003, because we the surveys could reach a larger
audience in a relatively short amount of time. Since both surveys had the option for users
to make general comments, we collected both survey item responses and user
commentary.
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4f. Identify information need of HSC research groups, and provide electronic access
to grant resources.

The HSC Research Commons (http://hsc.unm.edu/research/commons.shtml) was created
in 2001 for a one-stop web site to access information on research faculty, facilities, and
projects at the UNMHSC. It includes links to various resources principal investigators
need to manage externally funded research at the UNMHSC. It also includes links to
web pages detailing the research efforts of the UNMHSC components.
In February 2002, the KMIT Advisory Council hosted a forum to discuss the possible
development of a patient research database and the future of Clinical and Academic
Research at UNMHSC in the era of electronic patient records and HIPAA. Participants
included representatives from UH Finance, UNMHSC Legal, Human Research Review
Committee, UNMHSC HIPAA Committee, UNMH Medical Records, the UNMHSC
Bio-Ethics Committee, and several key researchers from across the campus.
Currently, the Planning Office is part of a project team implementing an HSC-wide
research grant administration software InfoEd (also used by main campus). Included in
this software are electronic updates on grant availability. Implementation of the software
package began in the fall of 2004, and includes modules for animal use, biosafety, and
human subject protocol administration.
Focus groups were not used as part of the evaluation process for InfoEd. Instead, the
vendor was onsite for several days demonstrating the product. Key faculty and staff
members of the research community were invited to assess the software application.
Meetings were scheduled for specific groups to view the modules that they would most
use. For example, the Human Research Review Committee evaluated the Human
Subjects Compliance module while researchers from the Cancer Research and Treatment
Center reviewed the Clinical Trails module. All participants completed an evaluation
form, and the results were used as determinants in purchasing the product.
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4g. Identify information needs of HSC administrative units.

KMIT leadership identified the three highest priorities for administrative units: an
Enterprise Resource Planning (ERP) system, a grants management application, and a
collaborative authoring tool. By the end of 2003, all three needs have been addressed.
All University of New Mexico administrative units received welcome news in May 2002,
when the Executive Cabinet approved the campus-wide installation of a new Enterprise
Resource Planning (ERP) system using the SCT Banner product. The implementation
began in 2004 with the financial module. The Student modules are expected to be online
in mid-2005 and the entire suite of products -- Financial, Student/Financial Aid, Human
Resources, and Alumni -- by early 2007. Formal focus groups were used as part of the
SCT Banner selection process.
As discuss in Section 4f above, the UNMHSC purchased InfoEd, a grants management
application, in late 2002. InfoEd is used on the UNM Main Campus, so its
implementation allows for easier collaboration and reporting on grants.
In 2003, Work2gether was chosen as a collaborative authoring tool for the UNMHSC.
Work2gether fills the need for a centralized document management system. One of the
first tasks was to load all UNMHSC policies and procedures.
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4h. Survey representatives of special populations served by UNMHSC, especially
Native American groups, to identify unique information needs related to patient
care, research, and consumer health issues.

The information needs of special populations, especially Native Americans, have been
assessed in numerous ways.
As part of the Native Health Databases project, funded by the Indian Health Service
(IHS), HSLIC has worked closely with IHS leaders to create searchable databases of both
contemporary biomedical information and historical health-related materials targeted
specifically to Native American populations. The original Native Health History
Database project included an advisory board, and an advisory board for the new Native
Health Research Database is to be established in the near future.
With responsibility for the Native Health Databases, the library’s Archivist attends
conferences emphasizing Native Health issues and exhibits the databases there.
Encounters at these conferences have been a source of knowledge about information
needs of minority populations.
HSLIC collaborated with the National Library of Medicine’s Tribal Connection project
when it was based at the University of Washington. This project assessed the
information needs of health practitioners in the Four Corners region, developed a contacts
database, and created a Four Corners MedlinePlus Go Local presence. In 2002, HSLIC
faculty met with Native American tribal leaders, project heads, and staff members from
the Pacific Northwest Regional Medical Library to discuss points of potential
collaboration for the Tribal Connections Project. Beginning in spring 2004, HSLIC
leadership supported the newly emerging Tribal Connections Four Corners Project, in
which HSLIC hosts a tribal liaison librarian. The role of this librarian is to establish
contacts with health care providers in the Four Corners area so their information needs
and solutions can be identified. The tribal liaison librarian also works with the resource
libraries in the four states, and their respective Regional Medical Libraries. Formal
surveying and needs analyses with HSLIC regional partners is scheduled for spring 2005.
As a Resource Library in the National Network of Libraries of Medicine, HSLIC has
long had a librarian position to focus is on information needs of citizens of the State of
New Mexico. Formerly titled “Outreach Librarian,” this job title has recently been
changed to “Distance Services Librarian,” to emphasize the development of processes
and services for those located beyond the HSC campus. However, the role still includes
assessing the needs of health care practitioners and citizens in the State. With this new
title comes an increased expectation that such services can now be conducted at a
distance through electronic resources and media, lessening the amount of travel the
position must undertake. Outreach projects in recent years have included visits to pueblo
and chapter house libraries, and installation of computers in those libraries.

December 2004

43

IAIMS Planning Grant for the University of New Mexico Health Sciences Center – 1G08LM06755-01A1

Finally, the academic units of the UNMHSC have large percentages of special
populations. For example, 28% of College of Pharmacy students are Asian, and another
28% are Hispanic. The Pharmacy Librarian acts as a liaison to the College of Pharmacy
to ascertain the needs of its students and to work with Pharmacy faculty to meet those
needs. In the College of Nursing, 35% of the students are Hispanic. The College of
Nursing specializes in distance learning opportunities for remote communities in New
Mexico, where an even higher percentage of the students are Hispanic. The Nursing
Librarian serves as a liaison to assure that the information needs of these students are
met.

Tribal Connections Four Corners Project Poster

December 2004

44

IAIMS Planning Grant for the University of New Mexico Health Sciences Center – 1G08LM06755-01A1

Aim 5
Create an IAIMS Master Plan that will serve as a long-range guide for
integration of information systems. This final aim is the outcome of the
whole planning process.
5a. Recruit facilitators to assist with preparation of IAIMS Master Plan.

As discussed in Section 3c, Vantage Technology Consulting Group was hired as
facilitators/consultants to assist with the preparation of the UNM Information Technology
Infrastructure Plan (UNM ITIP). As sub-plans are commissioned, additional
facilitators/consultants will be hired.

December 2004

45

IAIMS Planning Grant for the University of New Mexico Health Sciences Center – 1G08LM06755-01A1

5b. Identify and approve scope of IAIMS Master Plan.

As mentioned in Section 1c, and as submitted in the grant proposal, a key piece of the
IAIMS Master Plan is the UNMHSC Three-Year Plan for Knowledge Management and
Information Technology. This plan describes and tracks individual projects and initiatives
across the UNMHSC campus as they progress from planning to implementation.
The IAIMS Master Plan includes sub-plans for major processes and organizational
components or units. As an example of a Component plan, we integrate the UNMHSC
Three-Year Plan for Knowledge Management and Information Technology into the
Health Sciences Library and Informatics Center’s (HSLIC) own multi-year Strategic
Plan. An example of another sub-plan for Processes is the UNM Information Technology
Infrastructure Plan (UNM ITIP) that details the results of a campus-wide planning
process for the UNM physical infrastructure. The uniqueness of each sub-plan allows for
ease in the development of work groups to handle the granularity of the tasks.
All of these plans have been through a multi-step revision process with leadership, and all
have been approved. The scope of the current planning process has focused on the
UNMHSC, although there are certain tasks that mandate the inclusion of the main UNM
campus as well. Working with Vantage Technology Consulting Group on the UNM ITIP
is an example of the UNMHSC and the main UNM campus collaborating on such an
initiative. We envision the future planning process will require a much stronger
collaboration with components of the main UNM campus, especially in regards to
collaborative IT projects, appropriate standardization (e.g., one campus-wide e-mail
system) and economies of scale (e.g., purchasing baseline faculty or staff workstations in
bulk).
The scope of the IAIMS Master Plan has been identified and reviewed following the
itemization submitted with the grant proposal. The following criteria were submitted in
the original grant proposal, and brief responses or references follow:
1. Recommendation for the administrative infrastructure of information systems
Sections 2a and 2b discuss the administrative committees created as part of the
IAIMS planning.
2. Comparison of needs versus resources, and a list of resulting priorities
The Information Technology Infrastructure Plan in Appendix D features a listing
of top priorities for UNM.
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3. Clear goals and objectives for each issue
Goals and objectives are defined in both the UNMHSC Three-Year Plan for
Knowledge Management and Information Technology and the Information
Technology Infrastructure Plan. See Appendix B and Appendix D, respectively.
4. Projection of required funding over 3-5 years, and a list of funding strategies
The ITIP offers funding projections for UNM’s technology infrastructure. This is
available in Appendix D. Generally, there are two funding strategies for IT
initiatives. The first strategy uses two mechanisms at the State level: a) The State
of New Mexico Commission on Higher Education’s funding for IT projects which
required submission of a three-year information technology plan; and b) annual
legislative proposals. The second funding strategy uses internal UNM funds: a)
capital requests for allocations from the equipment replacement and renewal
(ER&R) process; and b) requests for internal increases to the operating budget.
An example of a request for ER&R funding was the HSLIC request for a phased
4-year plan to improve network infrastructure.
5. Recommendation for information policies, standards and compatibility that
include consideration of system security and user access to information
The creation of policy and standards is described in Section 3c. Many new
policies pertaining specifically to system security and user access are being
drafted as part of HIPAA readiness at the UNMHSC.
6. Projection of required levels of systems support and related personnel needs
Annual requests and five-year projections of needs are discussed as part of the
annual budget hearings with the Executive Vice President for Health Sciences
and the Associate Vice President for Finance and Administration. The KMIT
Leadership Council also discusses budget implications of the UNMHSC ThreeYear Plan for Knowledge Management and Information Technology and
determines funding allocations for shared projects and personnel.
7. Recommendations that address the specific needs of patient care, education,
research, administration, and collaborative activities with affiliated and
community groups
These recommendations are addressed in the sections of Aim 4.
8. Recommendation concerning inclusion of medical informatics and evidencebased medicine in the curriculum to appropriate sub-committees
HSLIC faculty participates with the School of Medicine in its evidence-based
medicine curriculum. A new position, the Assistant Director of Health Sciences
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Informatics Program Development, was filled in spring 2004 by Phillip Kroth,
MD, MS. Dr Kroth will be working with all UNMHSC components to integrate
informatics into the core curriculum. Library faculty liaisons, especially those for
College of Nursing and College of Pharmacy are also actively involved on
curriculum and accreditation teams for those academic units.
9. Recommendation for how IS competencies can be developed and implemented
throughout UNMHSC, and identification of a mechanism for assessing IS
competencies in rural areas
Work on this objective has not progressed as quickly as we had hoped. However,
several actions are now underway in 2005 that should significantly improve the
HSC's knowledge of informatics competencies. HSLIC and the School of
Medicine (SOM) plan to use the AAMC Group on Information Resources
informatics survey (scheduled to be administered early in 2005) to provide a
baseline analysis of the degree to which informatics is currently incorporated into
the medical school curriculum. In addition, in 2004 the SOM appointed a
strategic planning working group to develop an integrated for plan medical
education learning technologies. PI Buchanan and Deborah LaPointe, PhD,
HSLIC Assistant Director for Educational Development serve as members of this
working group. When developed, the learning technologies plan will link to the
broader UNM HSC Three-Year Plan for Knowledge Management and
Information Technology. A revision of the College of Pharmacy (COP)
curriculum, begun in 2004, will also integrate informatics into the curriculum for
the first time. Both the HSLIC Pharmacy Librarian and the Assistant Director
for Health Sciences Informatics Program Development are involved in these COP
activities.
10. Recommendation for evaluating the impact of IAIMS
The grant proposal included a description of the evaluation methodology to be
used. Based on external consultation, three of the accreditation criteria used by
the North Central Association of Colleges and Schools (NCACS) were selected as
an assessment tool to be used at the end of the project. The three criteria most
applicable to the IAIMS initiative were:
1) Criteria One: The institution has clear and publicly stated [IT]
purposed consistent with its mission and appropriate to an institution
of higher learning.
2) Criteria Two: The institution has effectively organized the human,
financial, and physical resources necessary to accomplish its [IT]
purposes.
3) Criteria Four: The institution can continue to accomplish its [IT]
purposes and strengthen its educational effectiveness.
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Much of the narrative in this Section 5b address how these criteria have been
built into the IAIMS planning process. In general terms, Criteria One
concentrates on goal setting, evaluation, and communication. Criteria Two
focuses on organizational structure, and available academic, human, and
financial resources. Lastly, Criteria Four discusses ongoing assessments,
planning, and resource allocations to ensure future growth., These criteria were
embedded throughout the tasks detailed in this report and were used to guide our
assessment.
11. Proposal for IAIMS implementation
See sections 5f and 5g for discussion of this criterion.
12. Identification of a mechanism for ongoing updating of the Master Plan, and
methods of how the Plan will be disseminated throughout the community and
State.
Section 5e cites the availability of the plan and its components on web sites.
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5c. Create action plan and timetables for identified tasks.

As a result of the IAIMS planning initiative, action plans with appropriate tasks and
timetables are routinely developed as part of any IT planning process. As an example,
the UNMHSC Three-Year Plan for Knowledge Management and Information
Technology includes an objectives matrix that identifies tasks and timelines. In addition,
ITIP document includes timetables with proposed project prioritization list. The HSLIC
Strategic Plan also cites specific deliverables and timeframes.
See Appendix B for the Three-Year Plan, Appendix C for the HSLIC Strategic Plan, and
Appendix D for details of the UNM ITIP.
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5d. Review draft of IAIMS Master Plan.

The UNMHSC Three-Year Plan for Knowledge Management and Information
Technology and the UNM Information Technology Infrastructure Plans were reviewed
by various stakeholders prior to, during, and after plan completion. This review has
included campus leadership committees, as well as the KMIT Councils and Committees.
Special meetings have been held with UNM leadership to share the plans.
As mentioned in the Introduction, a program review and plan evaluation is scheduled
using external experts to solicit commentary about the UNMHSC IAIMS planning
experience. The health sciences library directors comprising the Four Corners Library
Directors consortium have agreed to serve as expert external reviewers to provide
feedback on the plan and planning process which can be used for continued development.
This external review is scheduled for fall 2005 and has been added to the UNMHSC
Three-Year Plan for Knowledge Management and Information Technology.
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5e. Approve and publicize IAIMS Master Plan.

Approval of all plans is done by the KMIT committees and leadership structure
mentioned in Section 2a. Upon approval, updated versions are posted to the web.
Key planning documents are available online for review at http://hsc.unm.edu/kmit/.
These documents are able to be viewed by anyone with a web browser.
Documents (including drafts) dealing with IT services and standards are found at
http://hsc.unm.edu/library/usersupport/.
After the completion of the external review, the final document will be posted to the
HSLIC website and externally to appropriate sites such as the IAIMS Consortium
website. Promotional activities will use the KMIT Councils and Committees, the HSLIC
departmental liaisons, and the Medical Informatics Seminar Series.
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5f. Develop plan for IAIMS implementation.

The IAIMS Master Plan is the outcome that was developed during the years of the
Planning Grant.
Like many institutions of higher education, a challenge in this process is reliable funding.
At UNM, and UNMHSC in particular, many components struggle with internal funding
allocations. Being a state school, legislative priorities may impact our planning adversely.
For the implementation of the IAIMS Master Plan to truly succeed, we require
appropriate budgeting to assure that resources are in place. Information technology
infrastructure is not addressed in formula funding. The HSLIC, in general, is not formula
funded either. UNM is working with the New Mexico Commission on Higher Education
to improve that. Additionally, the awarding of external grants must increase.
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5g. Begin IAIMS implementation.

Implementations of HSC priorities have begun where possible and with available
funding. One example comes from the ITIP project. Standards developed for building
wiring and cabling for new and existing UNM facilities were adopted and put into use
immediately. Another example is the success of the faculty workstation project. Using
financial and process incentives from the Office of the Executive Vice President, such as
bulk purchasing discounts, hardware and software standards are being painlessly
implemented at the UNMHSC with every new PC purchased.
Updates to the Three-Year Plan for Knowledge Management and Information
Technology are under taken annually so that goals are regularly revised and potential
funding sources can be identified. Like most higher education institutions, planning and
budget allocations at the UNM HSC remain disconnected, although less so with IT
purchases. The UNMH allocates an annual budget for capital IT projects, and HSLIC
requests for IT improvements regularly receive high priority for use of internal capital
funds through the Office of the Executive Vice President.
In addition, during the last two years, external funding through grants and contracts has
enabled progress toward various HSC goals. Examples include; Project ECHO to
support a research network on Hepatitis C; a contract from the National Heart, Lung, and
Blood Institute for the New Mexico practice-based research network (contract #BAARM-0423).
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CONCLUSION
In December 2003, R. Philip Eaton, MD, the Vice President for Health Sciences, issued a
memo to all faculty and staff that took the initial work for which the IAIMS planning
grant laid a foundation, and expanded it. Dr. Eaton spoke of the necessity of technology
to meet the UNMHSC missions in advancing education, patient care, research, and
partnerships.
To spearhead this “Next Generation Collaboration”, Dr. Eaton called upon PI Holly
Buchanan to lead UNMHSC efforts. Similar to her work on this IAIMS planning grant,
Dr. Buchanan will help the UNMHSC “continue to build strong partnerships and explore
new opportunities for collaboration”. The end result will become a sub-plan, like vantage,
to be emphasized over next several years
This “Next Generation” memo is a tangible example that the ideas of collaborations,
especially with technology, have secured a place in our campus culture. See Appendix S
for the memo in its entirety.
This report supports the successful IAIMS planning process at the University of New
Mexico Health Sciences Center. Since the awarding of the grant, the simple precept of
planning and collaboration on information technology and knowledge management –
both internally as a campus, and externally as an organization – has evolved. As
evidenced in the above memo, Co-PI Holly Buchanan is now formally recognized as a
catalyst in this endeavor, and as someone who can continue the efforts of IAIMS into the
operational phases.
The years of the Planning Grant have seen a critical mass of informaticists evolve on the
UNMHSC campus. There are six faculty members who are graduates of the NLM
Medical Informatics course offered at Woods Hole. The School of Medicine continues to
fund and sustain Co-Investigator Hashimoto as its Director of Medical Informatics.
As mentioned in Section 5b(8) above, in spring 2004, Dr. Phillip Kroth joined the
UNMHSC as Assistant Director of Health Sciences Informatics Program Development.
Dr Kroth will spearhead the integration of informatics into the core curriculum of the
School of Medicine, the School of Nursing, and the College of Pharmacy.
In addition, in August 2003, the first UNMHSC informatics fellowship (funded
internally) was filled by Randall Stewart, MD. Dr. Stewart is a Visiting Assist Professor
involved with the implementation of a new behavioral health system. Using mentors (one
of whom is Co-Investigator Fred Hashimoto) and faculty preceptors, Dr. Stewart has
been involved in an informatics curriculum of computer and information sciences;
cognitive sciences; biomedicine; informatics research, and organization development. In
2004, Dr. Kroth mentored Dr. Stewart in submitting an application to the NLM for an
individual informatics fellowship.
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In January 2004, Vice President Eaton announced the appointment of IAIMS PI Holly
Shipp Buchanan as HSC Associate Vice President for Knowledge Management and
Information. This appointment significantly raised the profile of the IAIMS concept and
the KMIT program within the HSC.
In 2004, a new behavioral health electronic medical record (EMR) system began to be
implemented. This augments the Cerner Millennium® clinical information system in use
at the University Hospitals.
By the end of 2004, a UNM-wide interim Chief Information Officer (CIO) had been
named by UNM President Louis Caldera. Dr. Buchanan, along with other campus
leaders have begun to work with CIO Bill Adkins to identify a new governance and
organizational structure to guide campus planning and operations for information
technology, which will continue to affirm the IAIMS philosophy and vision of integration
move widely into the main campus of UNM.
At the close of five years working with the IAIMS planning process, we believe the
institution is well-positioned to continue the work started in February 2000. We believe
that various initiatives have the potential to be signature programs and should continue to
be explored and enhanced, possibility through other IAIMS projects. These include the
areas listed below.
•
•
•
•
•

Tribal connections/4 Corners and other programs to support Native American
health information needs
Medical informatics training programs
Educational informatics, building upon the SOM’s nationally known problem
based learning curriculum
Visualization and imaging, especially related to simulation
Informatics initiatives supporting the HSC’s signature research domains in such
areas as: cancer, infectious diseases, diabetes/obesity, and
toxicology/environmental health

December 2004

56

Appendix
A: HSC Strategic Management – A 20-year Plan
B: UNM Health Sciences Center 3-Year Strategic Plan for Knowledge Management
and Information Technology (FY2005 - FY2007)
C: UNM Health Sciences Library and Informatics Center Strategic Plan (2003 –
2005)
D: University of New Mexico Department of Facility Planning Information
Technology Infrastructure Plan
E: Knowledge Management and Information Technology Council and Committee
Rosters
F: HSC Advisory Council for Knowledge Management & Information Technology
(KMIT) Charter
G: Executive Vice President’s Leadership Forum List
H: Vice President’s Leadership Forum – Evaluation Form Summaries
I: Knowledge Management and Information Technology Survey and Results
J: Knowledge Management and Information Technology (KMIT) Health Sciences
Center Information Technology Standards for Users
K: Faculty Workstation Project Poster
L: Web Development Policy
M: Electronic Communications Policy
N: Clinical Information Systems Integration (Silo) Policy
O: HSC Web Graphical Standards
P: List of Additional Internet/Intranet Projects
Q: WebCT Usage at the UNM Health Sciences Center (FY2004)
R: Health Sciences Library and Informatics Center Spring 2002 Library Survey
Results
S: The Next Generation Collaboration: Telephone-Telehealth-TeleInternet
T: HSLIC Online IT survey Results (2004)
U: Technology Factors Implementing Informatics Support Tools for RIOS- Net, An
AHRQ Practice-Based Research Network Project Poster

HSC Strategic Management – A 20-year Plan

Draft v6

20-Year Strategic Directions, 2000-2020
Vision: Our vision is to identify and solve the most important questions of human health in our communities through education, scholarship and service with commitment to
the HSC core values.
Mission: Our mission is to provide added value to health care through leadership in education, health care, research and partnering.
Education: Provide innovative, collaborative education
Research: Advance frontiers of science through research critical to the future of health care
Health Care: Deliver health care services that are at the forefront of science
Partnerships: Facilitate partnerships with public and private biomedical and health enterprises
Core Values: Our core values emphasize a culture of shared expectations regarding:
• Integrity, accountability and decisiveness in commitment to excellence;
• Compassion and respect in our interaction with students, patients and colleagues;
• Diversity in people and thinking;
• Effective utilization of our resources; and
• Advancement of our institutional mission while supporting professional and personal growth.
PROGRAMMATIC GOALS
Areas of Emphasis: Identify areas of emphasis aimed at meeting our vision to solve problems in human health in New Mexico
Education: Provide New Mexicans with innovative, collaborative degree-oriented educational programs and models within and across the College of Nursing, College of
Pharmacy and School of Medicine
Research: Advance the foundation of knowledge in pharmacy, nursing and medicine, including translational research that emphasizes bench-to-bedside applications for the
health care industry and that advances the health of New Mexicans
Clinical Care: Provide accessible, highest quality, patient-focused and efficient inpatient, ambulatory and community-level health care by creating and replicating service
delivery models for clinical care that focus on the best outcomes for users
ADMINISTRATIVE GOALS
Administration: Provide efficient, leading edge, effective management systems to advance and support education, research and clinical care
Partnerships: Promote partnerships with public and private organizations as a way to extend our value to the State of New Mexico and its citizens
Marketing/Communications: Enhance our marketing programs to ensure that all stakeholders recognize and can articulate the value this organization provides to the State of
New Mexico
Development: Provide the opportunity for our friends to participate financially in the transformation of our campus
Knowledge Management and Information Technology: Provide library and knowledge generating resources and services that rival those of nationally recognized peer
academic health care centers while employing IT technologies that are cost-effective, leading edge, integrated, and universally accessible
Institutional Accountability: Continually define and meet or exceed customer, financial and stakeholder expectations and benchmarks for our service and mission areas
Staff and Faculty Development: Aim to create an environment of professional growth where all staff, faculty, clinicians and investigators are successful and accountable to
improved outcomes for our patients, students and partners
FACILITIES GOAL
Provide efficient, leading-edge, effective capital equipment infrastructure and facilities to advance and support education, research and clinical care

PROGRAMMATIC GOALS
Areas of Emphasis: Identify areas of emphasis aimed at
meeting our vision to solve problems in human health in
New Mexico

Education: Provide New Mexicans with innovative,
collaborative degree-oriented educational programs and
models within and across the College of Nursing, College
of Pharmacy and School of Medicine

3-5 Year Strategic Plans (2005-2010)
These areas of emphasis are expected to bridge
organizational units and relate to the goal areas of
education, research, clinical care and partnerships. These
signature programs will bring national stature, funding
and status to UNM-HSC in ways that will benefit the
entire organization.

•
•
•

SOM Strategic Plan
College of Pharmacy Strategic Plan
College of Nursing Strategic Plan

Research: Advance the foundation of knowledge in
pharmacy, nursing and medicine, including translational
research that emphasizes bench-to-bedside applications
for the health care industry and that advances the health
of New Mexicans

Strategic plan to be developed in FY’05

Clinical Care: Provide accessible, highest quality,
patient-focused and efficient inpatient, ambulatory and
community-level health care by creating and replicating
service delivery models for clinical care that focus on the
best outcomes for users

•

Clinical Enterprise Strategic Plan (LarsonAllen)—in
process

•

Annual Operating Goals (FY’05)
Raise the visibility of the neurosciences programs

•

Enhance biodefense and homeland defense initiatives
into signature programs

•

Strengthen our position to achieve comprehensive
cancer designation by NCI

•

Implement cyclotron-based nuclear pharmacy
program
Advance IT and patient simulation programs statewide

•

•

Advance plans with UNM College of Arts and
Sciences for the BS/MD degree program to help
address physician shortages in rural New Mexico

•

Update and advance the 5-year clinical practice
strategy (Administrative master plan per RPE list)

ADMINISTRATIVE GOALS
Administration: Provide efficient, leading edge,
effective management systems to advance and support
education, research and clinical care

Partnerships: Promote partnerships with public and
private organizations as a way to extend our value to the
State of New Mexico and its citizens

3-5 Year Strategic Plans (2005-2010)
Project LINK: UNM’s 5-7 year project to replace its
current legacy administrative systems (Finance,
Student, Financial Aid, HR/Payroll, Alumni/
Development) with new integrated, web-based
systems
•
InfoEd: web-based proposal and project tracking
system for researchers and administrators
Economic Development:

Annual Operating Goals (FY’05)

•

Marketing/Communications: Enhance our marketing
programs to ensure that all stakeholders recognize and
can articulate the value this organization provides to the
State of New Mexico

•

Strengthen HSC commercialization and economic
development culture

•

Extend the “HSC Experience” to communities
throughout the state

•

Increase awareness about HSC programs through
communications and marketing

•

Launch $75 million, 5-year development initiative

Development: Provide the opportunity for our friends to
participate financially in the transformation of our
campus

•

Knowledge Management and Information
Technology: Provide library and knowledge generating
resources and services that rival those of nationally
recognized peer academic health care centers while
employing IT technologies that are cost-effective, leading
edge, integrated, and universally accessible

HSLIC Strategic Plan
Information Technology (IT) Strategic Plan

(See IT goal under “Education” in “Programmatic
Master Plan”)

Institutional Accountability: Continually define and
meet or exceed customer, financial and stakeholder
expectations and benchmarks for our service and mission
areas

•

HSC infrastructure strategic plans (F&A, Legal)

•

Enhance and refine administrative structure for fiscal
management of HSC and clinical operations

•

Compliance Program (HIPAA initiative)

•

Conduct long-term financial planning related to
programmatic and facilities goals

•

Improve the “HSC experience” for students, faculty,
staff and community

Staff and Faculty Development: Aim to create an
environment of professional growth where all staff,
faculty, clinicians and investigators are successful and
accountable to improved outcomes for our patients,
students and partners

Development Plan, 5-Year

FACILITIES GOAL
Provide efficient, leading-edge, effective capital
equipment infrastructure and facilities to advance and
support education, research and clinical care

•
•
•
•

3-5 Year Strategic Plan (2005-2010)
Ensure consistency/compatibility with UNM master
plan
Reflect-respond to goals of programmatic and
administrative strategic directions
Create a sense of place/HSC experience in buildings,
physical campus environment, access and entry
Design for flexibility and change

•
•
•
•
•
•
•

Annual Operating Goals (FY’05)
Complete the expansion of Pete and Nancy
Domenici Hall
Construct HSC West entrance and Spanish Glorieta
Begin construction of UNMH west wing
Begin construction of Health Education Building
Phase 1 and Health Research Institute
Plan HSC Sculpture Garden of Healing, Hall of
Achievement and Gallery of Caring
Seek support for HSC intermodal transportation
project
Continue planning for CRTC building Phase 2

HSC KMIT STRATEGIC GOALS and ANNUAL OBJECTIVES MATRIX - "Knowledge Management Information Technology"

I. B. Assess UNMHSC information technology
infrastructure/systems readiness to ensure that they
properly support KMIT goals. Include current
communications systems and networks in the
assessment, especially those that support desktop
collaboration and telehealth.
I. C. Identify and assess information needs for patient
care, research, education, and administration.

II. TECHNICAL INFRASTRUCTURE
II. A. In collaboration with CIRT, continue
development of network management and security,
including improvement in speed and connectivity for
campus and remote users as well as collaborative
directory development.

ADMINISTRATION (A)

RESEARCH (R)

Status

Resources / Comments

Owner
HB, FH,
SBH

Status FY05 Q1

OPS

2

3

Plan for implementation of Virtual Tissue Repository (PK)
4

PK
C

R
E

R

E
C

E

A

Set up audio/video conferencing task force

RA

A
R

RA

MC,
BM, KW

A

8

Work closely with other state organizations in the
development of state-wide communication networks that can
C
9 support health related outreach activities and distance
interaction. Examples: MAGNet-State CIO office, CHECSnet,
VA, DOH, IHS, Connect NM, NM Telehealth Alliance
Improve secured access to HSC systems by upgrading
policies and procedures, improving remote access by use of
10
proxy servers and installing VPN, and begin planning for
HIPAA and smartcard technologies.
Complete deployment of Active Directory for appropriate
C
11 desktop users
12

9/2/2005

Owner

1

Identify support standards for audio and video conferencing
and work into IT Standards
Assess room scheduling software in RIB to see if it can be
6
used campus-wide.
Investigate HSC needs for a portal: what technologies are
7 available, portal definitions to assess future needs

I. E. Envision the UNMHSC as the comprehensive,
easily accessible, electronic healthcare resource and
leader for the state of NM.

Resources / Comments

A IAIMS Planning Office

Submit IAIMS implementation proposal

5

I. D. Continually update the UNM HSC 3-Year
Strategic Plan for Knowledge Management and
Information Technology to serve as a guide for
implementation and coordination of information
technology.

EDUCATION (E)

CLINICAL (C)

ITEM NUMBER

FY05

I. PLANNING
I. A. Identify leadership and a planning infrastructure
that assures continuous planning, evaluation, and
process improvements of information technology,
consistent with ongoing UNMHSC planning initiatives
and partnering with key constitutencies.

Discussed
with
KMIT

TACTICAL and ANNUAL OBJECTIVES

HSC KMIT STRATEGIC GOALS

Begin desktop policy management

C

DA
R

A

E

R

A

E

R

A

RM,
Objective carried over from FY01, FY02, new Resources: Secure
browser technology. Draft and implement HIPPA security policies. VPN, HB, ES,
DG, BM
secure wireless, biometrixs, smart card
RA
RA

Bridge the Lomas Divide. Establish Space/building tracking,
13 integrated planning, data sharing and standardization, UNM- C
wide. (All)

E

R

Objective carried over from FY03, new Resources: Hold regular CIRT /
A TECHS mini-retreats to discuss integration issues.

Develop Enterprise-wide operations center and monitoring
14 including stable funding mechanism and bandwidth.

E

R

A

C

Objective carried over from FY03 as "More Reliable Internet Access."
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HSC KMIT STRATEGIC GOALS and ANNUAL OBJECTIVES MATRIX - "Knowledge Management Information Technology"

EDUCATION (E)

RESEARCH (R)

15 Implement virtualized storage system
Develop Campus-wide security needs document
16

CLINICAL (C)

ITEM NUMBER

FY05

C

E

R

C

E

R

26

Alternative mobile device support

Expand IT Standards document to include software
27
standards, mapping applications to function based on need
Assess feasibility of using mobile classroom (aka mobile
28 bookmobile) across the state.

C
C
C

Resources / Comments
A Document and distribute storage management policies
Objective carried over from FY03, new Resources: UNM-wide security
A incident management

E

C

R
R

A Focused firewall, DMZ, deployment
Worth with Joel Sikora at Telehealth
A

R

A

Objective and Resources carried over in part from FY01: Phase II:
Upgrade HSC building point-of-presence to support 100Mb/s access.

31

Status FY05 Q1

OPS

IT Sec.
Officer

BM
MB
MB
BM
BM, JD

R

Objective and Resources carried over from FY02: GroupWise A encryption procedure / policy

MC, BM

C

E

R

A

SBH,
GG
GG, JT

C

E

R

Objective carried over from FY03, new Resources: Attend Educause.
Site visits to other institutions to see how they benchmark.
Objective carried over from FY03, new Resources: Explore and assess
developing knowledge specialists for hardware, applications, databases,
Objective carried over from FY02, revised with new Resources: PDD,
A
smart phone, tablet PC, cellular
Objective carried over from FY03, new Resources: Expand IT
A
Standards document to include clinical and research applications.
Objective revised and carried over from FY04, new Resources : COW
and Calf created and tested for use at HSC. Expand to "Side of Beef" in
a steamer trunk for off-campus portability.

C

R

C

E

R

C

E

R

RA
RA,
SBH
RA, EA

MB

C

Establish standards for streaming media and web cast and
advertise same

Owner
BM

E

Implement calibrated peer review program

30

Status

C

Renovate HSSB hub
29

Owner

Objective carried over from FY03: Policy and Project Plan for the
GG, ES
Academic Components of the HSC currently under development.
A Working document / plan to be tested FY03, Q4. Plan for the Clinical
components of the HSC completed and tested FY03,Q1. Revisions and
final approval expected FY03, Q3.

Implement improved "Business Continuity" program,
including expanding current Disaster Recovery and Business
17 Continuty Plan for HSC.
C

18 Improve network based security management.
19 Transition telemedicine program to TCP/IP
20 Purchase additional IP addresses for HSC Network
Secure electronic communications between HSC and
21
patients to MD5 security standard
Continue network enhancements by phase III building
upgrades, incorporating multi-casting, improving network
22
segmentation, development of fault-tolerant core, and better
control of subnet.
II. B. Create standards (equipment, applications, and
Define Email security environment
network) to reduce cost and improve quality of service 23
and increase the HSC’s ability to support users,
Develop evaluation measure and benchmarks for
24
applications, equipment, and network services.
Information Technology services.
Establish Knowledge Specialists
25

ADMINISTRATION (A)

Resources / Comments

II. C. Expand technologies to support distance
education, public access computing, and instruction
using web-based and other interactive electronic
curricular resources, including streaming media and
electronic learning management systems.

Discussed
with
KMIT

TACTICAL and ANNUAL OBJECTIVES

HSC KMIT STRATEGIC GOALS

E

A
Calibrated Peer Review (TM) is an internet-based program that has been SM
used to help students develop critical writing skills and identify the
attributes of a well-written clinical note by:
1) writing a clinical note based on a standard patient-clinician encounter,
2) evaluating three faculty-written clinical notes of varying quality on the
same patient-clinician encounter,
3) evaluating three randomly selected peer-written clinical notes on the
same patient-clinician encounter, and
4) performing a self-evaluation on the student's own clinical note.

E

KW

32

9/2/2005
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HSC KMIT STRATEGIC GOALS and ANNUAL OBJECTIVES MATRIX - "Knowledge Management Information Technology"

III. C. Increase the amount of and access to health
46
information resources (especially electronic and other
library resources) available for students, faculty,
47
clinicians, researchers, and citizens.
48
49
III. D. Encourage the use of distance education and
50
other technologies to provide education (curriculum
and continuing education) for students, practitioners,
and citizens throughout the state, regardless of
location.
51

9/2/2005

Commission HSLIC Liaisons to investigate developing
department web sites for online resources

RESEARCH (R)

36 Set up Novitsky Hall as a data hub
Set precident for the number of redundant points of entry on
37 new wire pulls in new buildings and backfill as appropriate to
existing buildings
38
39
Continue to develop an environment for testing applications
II. E. Address current and emergining technologies
40
available for academic and research components.
that enable easy, secure, and universal access to a
powerful set of automated tools for information
Establish mechanism to ascertain end-user needs in regards
management.
41 to products, emerging technology and direction /level of
support
III. ACADEMIC SUPPORT
Commission a SOM taskforce to explore integrating
III. A. Educate and prepare students, faculty, and
distributable virtual reality simulation (e. g. Project TOUCH)
healthcare practitioners to effectively use information 42 into our curricula; UGE, GME and CME. Promote the
technologies to perform their duties in a more costpotential value as a complementary tool to other learning
effective manner and to improve their utilization of
technologies.
health care resources.
Encourage scholarly research and evaluation of distributable
43 virtual reality simulation technologies on learning and
performance.
Define how to receive targeted feedback from students on
44 the level of technology support and services needed across
III. B. Incorporate informatics and evidence-based
45
medicine into the HSC curricula.

EDUCATION (E)

Define appropriate use of new technologies, beyond the
II. D. Continue consolidation of decentralized
resources, where feasible and appropriate, to reduce 33 department level. Common resource / tool / knowledge
sharing.
redundancy, take advantage of critical mass, and
enable implementation of HSC-wide solutions.
Develop an implementation plan for content management
34
system for HSC
Implement e. Data Management/storage management
35

CLINICAL (C)

ITEM NUMBER

FY05

C

E

R

Resources / Comments
Owner
Objective carried over from FY03, new Resources: Update and promote RA
A IT Standards Document, TECHS web site

C

E

R

A

C

E

R

C

E

R

Objective carried over from FY03, new Resources: Assure standards for KW
content & information presentation, implement Contribute.
BM, MC
Objective carried over from FY04, new Resources: implement SAN in
A
HSLIC
MB
A
Precident measured by the percent of redundant points in new buildings MB
A

C

E

R

A

C

E

R

A

C

Objective carried over from FY03, new Resources: Documentation to
support development projects.
Objective carried over from FY03: Virtual Suggestion Box

E

Status

Status FY05 Q1

OPS

BM
RA,
MC, JT
DA

DA
E
E

C

E

R

A

Expand Information on TECHS website. Define level of expertise and
mechanism of support. Expand Marketing of existing services.

RA,
MC,

Carried over from FY03, new Resources: Decide how many portals to
create or how we should continue

JT

DA

Develop methods to improve the ability of organizations and
individuals to access HSC educational activities from a
distance, such as conferences, lectures, grand rounds, case
reviews, courses, CME, etc. Develop an information system
that allows users to view and schedule interaction during
these activities, such as a Web-based "TY Guide" of
accessible educational activities.

52 Purchase and deploy new learning management system.
53
54

Owner

ADMINISTRATION (A)

Resources / Comments

IV. RESEARCH SUPPORT
IV. A. Ensure sufficient computing capability to

Discussed
with
KMIT

TACTICAL and ANNUAL OBJECTIVES

HSC KMIT STRATEGIC GOALS

E

C

E

R

A Objective carried over from FY02, new Resource: Plateau
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HSC KMIT STRATEGIC GOALS and ANNUAL OBJECTIVES MATRIX - "Knowledge Management Information Technology"

undertake health outcomes research.
IV. B. Create knowledge-based resources to acquire,
organize, make accessible, and deliver results of
health-related research, especially those related to
unique New Mexico populations.

55
56
57
58
59
60

V. CLINICAL SUPPORT
V. A. Enable effective use of a clinical patient data
repository (data, images, and other media formats) to
improve medical management and decision-making,
internally to the UNMHSC campus, at remote rural
telehealth sites, and for other collaborative activities
with statewide agencies or organizations.

Develop standardized IT communication plan in keeping with
61 HIPAA IT security regulations
62 Complete Patient Management migration to Millennium
63 Complete Order Management Migration to Millenium
64 Complete Interfaces migration to Millenium
Complete CRIS rollout to all of Behavioral Health
65

C

66 Develop web-based clinical system performance tool
67 Phase 1 First Net Emergency Department system
Develop systems that facilitate distance clinical service
access and consultation, such as ECHO or VCC, The
Cancer Alliance, telemedicine clinics. Create improved HSC
68 access to these systems with adequate mobility/portability.
Develop affordable means of implementing and maintaining
these systems

C
C

R
R

C

R

69 Begin to roll-out PACS.

C

V. C. Increase accessibility of clinical systems from
both on an off campus.

VI. ADMINISTRATIVE SUPPORT
VI. A. In collaboration with other UNM units,
incorporate information technologies into business,
academic, and research administrative processes
and services

9/2/2005

Resources / Comments

Owner

Status

Resources / Comments

Owner

Status FY05 Q1

SBH,
BM, FH
A Implementation to start 4th Quarter 2004
GJ
A Implementation to start 4th Quarter 2004
GJ
GJ
A Implementation to start 4th Quarter 2004
Objective carried over from FY02 (Behavior Health Information Systems) RS, ES
and revised.

OPS

A

C
C
C
C

Survey, test and pilot various types of technologies and
communication systems that would effectively and efficiently
enable distance telehealth activities between UNMHSC,
C
70 other organizations and communities throughout New
Mexico and potentially nationally and internationally.
Examples: Web-based applications such as Web CT, video
streaming and archiving, videoconferencing H.320, 323, 324,
I2 Access Grid, distributed ARS
71
Expand electronic communications between the VA and
72
C
HSC by improving messaging and cross clinical system
73
74 Information Security Officer for HSC
C
Privacy Officer of HSC
75
C

ADMINISTRATION (A)

RESEARCH (R)

EDUCATION (E)

CLINICAL (C)

ITEM NUMBER

FY05

V. B. Increase breadth of data available in the
electronic medical record through use of technology
(e.g. images).

Discussed
with
KMIT

TACTICAL and ANNUAL OBJECTIVES

HSC KMIT STRATEGIC GOALS

R

PK
ES
DA

A

R

E

R

Objective Carried Over from FY03: RFP 3Q04. Target implementation

RM
DA

Objective and Resources Carried over from FY01 & added to: Static
routes for needed services setup across the T-1 connecting the 2

HB,GG,
PH, MJ-

A

A
E

Partially implemented.

A Objective carried over from FY03, new Resources: Funding found.
Objective carried over from FY03, new Resources: Interim privacy
A officer hired, Sonya Chavis
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HSC KMIT STRATEGIC GOALS and ANNUAL OBJECTIVES MATRIX - "Knowledge Management Information Technology"

77 Electronic Purchase Requisitions
78
Implement InfoEd Electronic Grant Submission, Animal Use
79
module
Consolidate data collection for core performance measures
80
for UH and HSC help desks
VI. B. Use the Internet and Internet technologies as 81 Relaunch HSC and UNMH web sites
the "mission-critical" tool for the conduct and delivery
Convert from FrontPage to Contribute
82
of HSC services and products.
VI. C. Participate in implementation and support of
UNM Project LINK.

83 Participate in Project LINK - Student Module

EDUCATION (E)

ADMINISTRATION (A)

C

RESEARCH (R)

Utilize distance technologies for state-wide administrative
and strategic planning that allows broader participation on
both HSC based activities, such as the UNMH Board of
Trustees, or interaction with other key health-related
76 organizations, such as DOH, HPC, VA, IHS, NMCD. Share
our administrative expertise in managing health care
facilities, business planning and complying with state and
federal guidelines, standards and regulations, such as
HIPAA, JCAHO

CLINICAL (C)

ITEM NUMBER

FY05

and services.

Discussed
with
KMIT

TACTICAL and ANNUAL OBJECTIVES

HSC KMIT STRATEGIC GOALS

R

A

C
C
R

Resources / Comments

Owner

Status

Resources / Comments

Owner
DA

Status FY05 Q1

A Carried over from FY03: Pilot scheduled for Jan. 2005

ES

Objective revised and carried over from FY02 with new Resources:
Base 10, Animal Resources
Objective revised and carried over from FY02 & FY03: HEAT Reports,
A
comparitive analysis from year to year.
A

RA, MC

A
A Objective moved from FY01 with new Resource: Student Module

OPS

KW

KW, ES
KW
GG, BM

84
VI. D. Use information technologies to assess HSC
processes, services, and products to assure
continuous quality improvement.

85
86

VII. COLLABORATIVE EFFORTS
VII. A. Increase collaborative efforts within UNM and
throughout the state that focus on information
technologies and embracing new technology.

87

VII. B. Work collaboratively to ensure progress in the
development of an integrated statewide health care
information system, reduce redundancy, and ensure
a uniform level of patient care throughout the state.

88

VII. C. Increase integration throughout the HSC of
library, media, computing and telecommunications
services to better meet user needs.

89

VII. EVALUATION AND BUDGETING
90
Create evaluation and budgeting processes that align 91
budgeting with priorities, encourage innovation,
maximize windows of opportunity, and anticipate user 92
and institutional needs.

9/2/2005
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ADMINISTRATION (A)

RESEARCH (R)

EDUCATION (E)

CLINICAL (C)

ITEM NUMBER

FY05

Owner Legend
Ed Aalseth
Rick Adcock
Bill Adkins
Dale Alverson
Sally Bowler-Hill
Matt Braun
Holly Buchanan
Mike Campbell
John Duran
Greg Gaillard
David Grisham
Mike Jones (VA)
Glen Jornigan
Phil Kroth
Ron Margolis
Barney Metzner
Steve Mitchell
Jack Omdahl
Ella Sitkin
Randy Stewart
Janis Teal
Kevin Wiley

Discussed
with
KMIT

TACTICAL and ANNUAL OBJECTIVES

HSC KMIT STRATEGIC GOALS

Resources / Comments

Owner

Status

Resources / Comments

Owner

Status FY05 Q1

OPS

EA
RA
BA
DA
SBH
MB
HB
MC
JD
GG
DG
MJ
GJ
PK
RM
BM
SM
JO
ES
RS
JT
KW
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KMIT Leadership Council Roster
HSC Appointed Members
Title
Representative
Phone
Email
Associate Vice President for
Holly Buchanan
272-2548 hbuchanan@salud.unm.edu
Knowledge Management and IT
Associate Vice President for
Linda Easley
272-2885 mleasley@salud.unm.edu
Finance and Administration
Chief Information Officer UNMH Ron Margolis
272-2168 rmargolis@salud.unm.edu

KMIT Advisory Council Roster
HSC Elected and Appointed Members
Unit
Representative
Term
College of Nursing
Geoff Shuster, DNSc
7/03 - 6/06
College of Pharmacy
Jess Benson, PharmD
7/03 - 6/06
HSLIC
Christee King, MLS
7/03 - 6/05
School of Medicine
Steve Mitchell, MD
7/02 - 6/05
University Hospitals
Jerry McGraw, PA-C, MPAS, MBA 7/01 - 6/04
Academic Taskforce
Bill Troutman, PharmD (Chair)
7/02 - 6/05
Administration
Pug Burge
7/03 - 6/04
Clinical Taskforce/UH IS Steering
Fred Hashimoto, MD
7/03 - 6/06
Committee
Education & Training Task Force
David Wilks, MD
7/02 - 6/05
Research Task Force
Ken Miller, PhD, RN (Chair Elect) 7/01 - 6/06
IAIMS Technical Task Force/IS
Daniel Sandoval
7/01 - 6/04
Directors
HSC Member-at-Large
Matthew Luke, MD
7/03 - 6/06
HSC Member-at-Large
Philip Heintz, PhD
7/03 - 6/05
HSC Member-at-Large
Cynthia Lewis-Bliehall, MD
7/03 - 6/06
HSC Member-at-Large
Bob Bailey, MD
7/03 - 6/06

KMIT Advisory Council Ex Officio and External Representatives
Unit
Representative
External Representative
Bill Adkins (UNM CIO)
External Representative
Lou Sullo (CIRT)
External Representative
Susan Carkeek (HR)
External Representative
Dick Howell, PhD (Extended University)
Ex officio - IAIMS IS Planner
Sally Bowler-Hill
Ex officio - HSLIC Informatics
Philip Kroth, MD, MS
Ex officio - CON Curriculum
Nancy Morton, MS, and Robin Meiz- Grochowski,
Committee
PhD
Ex officio - SOM Education Council Eve Espey, MD
Ex officio - Biocomputing
Tudor Oprea, MD, PhD
Ex officio - Telemedicine Program
Dale Alverson, MD
Ex officio – VAMC
Michael Jones
KMIT Committee Rosters, January 2005
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KMIT Operations Council Roster

Unit
Leadership Council

HSC Elected and Appointed Members
Representative
Phone
Email
Holly Buchanan
272-2548 hbuchanan@salud.unm.edu
(Chair)
Sally Bowler-Hill 272-0691 sbowler-hill@salud.unm.edu

Planning Office
Technical Architecture subcommittee
UH Information Systems Steering
Committee
Technical Architecture subcommittee
Administration sub-committee
Leadership Council
Technical Architecture subcommittee
IAIMS Clinical Task Force, UH IS
Steering Committee
UH Information Systems Steering
Committee
UH Information Systems Steering
Committee
Leadership Council
Technical Architecture subcommittee
UH Information Systems Steering
Committee
Administration sub-committee
Advisory Council
Academic sub-committee
Technical Architecture subcommittee

Rick Adcock

272-9821 radcock@salud.unm.edu

Matt Braun

272-3270 mbraun@salud.unm.edu

Mike Campbell

272-2168 mcampbell@salud.unm.edu

Ryan Deller
Linda Easley

272-2558 rdeller@salud.unm.edu
272-3192 leasley@salud.unm.edu

Greg Gaillard

272-3684 ggallaird@salud.unm.edu

Fred Hashimoto

272-2147 fhashimoto@salud.unm.edu

Glen Jornigan

272-2168 gjornigan@salud.unm.edu

Denise Jurca

272-3361 djurca@salud.unm.edu

Ron Margolis

272-2168 rmargolis@salud.unm.edu

Barney Metzner

272-1696 bmetzner@salud.unm.edu

Ella Sitkin

272-2168 esitkin@salud.unm.edu

Dorothy Starr
Bill Troutman
Janis Teal

272-3117 dstarr@salud.unm.edu
272-4261 wtroutman@salud.unm.edu
272-4688 jteal@salud.unm.edu

Kevin Wiley

272-3683 kwiley@salud.unm.edu

IS Directors Committee Roster
HSC Elected and Appointed Members
Unit
Representative
Health Sciences Library and Informatics Center
John Abrams
Health Sciences Library and Informatics Center
Rick Adcock
UH Carrie Tingley Hospital
John Austin
Health Sciences Library and Informatics Center
Sally Bowler-Hill
Cancer Research and Treatment Center
John Brandt
University Hospitals
Matt Braun
Cancer Research and Treatment Center
Sarah Brooks
Health Sciences Library and Informatics Center
Holly Buchanan
University Hospitals
Mike Campbell
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Cancer Research and Treatment Center
Office of the Medical Investigator
HSC Administration
School of Medicine
Health Sciences Library and Informatics Center
UNM CIRT
University Physicians Associates
University Hospitals
School of Medicine
Internal Medicine
Health Sciences Library and Informatics Center
University Physicians Associates
Dept of Anesthesiology
University Hospitals
University Hospitals
University Hospitals
Dept of Cell Biology and Physiology
Center of Development and Disability
Health Sciences Library and Informatics Center
HSC Budget Office
Dept of Pathology
Dept of Radiology
College of Nursing
University Hospitals
General Clinical Research Center
UNM CIRT
Irmin Wehmeier
Bioinformatics Core Office of Research and Graduate
Studies
Health Sciences Library and Informatics Center

Ron Darling
Jean Durka
Linda Easley
Barbara Gabaldon
Greg Gaillard
Moira Gerety
Gale Grabowski
David Grisham
Tom Gutierrez
Fred Hashimoto, MD
Peter Hicks
Tom Hoehn
Rosa Jacquez
Glen Jornigan
Denise Jurca
Ron Margolis
Mick McGee
Laurie McPherson
Barney Metzner
Kirsten Moeller
Althea Moss
Daniel Sandoval
Jon Sibray
Ella Sitkin
Lori Sloane
Lou Sullo
College of Pharmacy
Michael Wester
Kevin Wiley

IS Steering Committee Roster
HSC Appointed Members
Unit
Representative
Department of Internal Medicine
Sanjeev Aurora, MD
Department of Psychiatry
Bob Bailey, MD
University Hospitals - Administration
Nancy Brandt, MA
University Hospitals - Information Technology
Matthew Braun
Health Sciences Library and Informatics Center
Holly Buchanan, EdD
HSC Executive Vice President
Philip Eaton, MD
Health Sciences Library and Informatics Center
Gregory Gaillard
University Hospitals - Information Technology
David Grisham, PhD
Department of Internal Medicine
Fred Hashimoto, MD
Department of Radiology
Philip Heintz, PhD
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University Physicans Associates
University Hospitals - Information Systems
University Hospitals - Information Technology
University Hospitals - Health Information Management
University Hospitals - Outcomes Research
University Hospitals - Administration
University Hospitals - Behavioral Health
Health Sciences Library and Informatics Center
University Hospitals - Carrie Tingley Hospital
University Hospitals - Ambulatory Services
University Hospitals - Information Systems
University Hospitals - Quality / Outcomes Mangement
Department of Radiology
University Hospitals - Administration

Tom Hoehn
Glen Jornigan, BUS, BSMT
Denise Jurca, MBA
Ginny Keenan
Jim Little
Ron Margolis, MBA
Rodney McNease, MA
Barney Metzner
Barbara Ohm, MBA
Jamie Silva-Steele, RN, BSN, MBA
Ella Sitkin, MS
Paula Tietjen
Michael Williamson, MD
PJ Woods, RN, PhD
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HSC Advisory Council for
Knowledge Management & Information Technology (KMIT)
A faculty liaison council has been commissioned by the Vice President for Health Sciences to support twoway dialogue among faculty and HSC leadership concerning information/telecommunication technologies
needed to support education, research, patient care, and administration. The KMIT Leadership Council
enhances communication among faculty in the School of Medicine, College of Nursing, and College of
Pharmacy, and advises Holly Buchanan, Linda Easley, and Ron Margolis. This Council, comprised of faculty
and staff, is an integral part of the IAIMS (Integrated Advanced Information Management Systems) planning
process.
•

Charge: Council members assist in predicting the future and in identifying faculty needs in the
information/telecommunication technologies and knowledge management resources supporting HSC
Strategic Planning goals in education, research, clinical care, and administration. Technologies and
resources include those needed to support the curriculum, distance learning, continuing education,
patient care and telehealth, research processes, outreach, training and professional development
(including simulation), administrative services, workstation and network support, application support,
web-based technologies for internet/intranet development, public access computing, classrooms, and
audio-visual production. Specifically the Council shall:
o Facilitate dialogue and networking between faculty and IT staff
o Advise on policy development;
o Examine contemporary problems and issues;
o Raise awareness through forums, presentations, or demonstrations;
o Serve as an advocate for the HSC with the IT Executive Cabinet

•

Structure: Membership in the HSC KMIT Advisory Council is comprised of:
-

-

A faculty representative from each of the four academic units [College of Nursing, College of
Pharmacy, School of Medicine, and Health Sciences Library and Informatics Center] and a
representative from University Hospital (5);
Representatives from each of the IAIMS project planning committees (6);
HSC representatives-at-large, appointed by the VPHS (4) from recommendations of the Leadership
Council;
External advisors appointed by the VPHS (2-3), e.g., a representative from CIRT, or local industry;
IAIMS system planner, ex officio (1);
Ex officio representatives from: SOM (Education Council), CON (Curriculum Committee and
Research Committee), and COP (Curriculum Committee), Telemedicine Program, VAMC.

•

Membership Terms: Terms for elected representatives are 3-years, and staggered, beginning annually
in July.

•

Chair/Chair-Elect: Council members elect, annually, a chair-elect, who will rise to become chair.

•

Meeting Frequency: The Council meets at least six times a year, prepares a written record from the
meeting to be distributed to HSC faculty, and submits an annual report.

Updated 071503

Executive Vice President's Leadership Forum
March 3, 2005

Third Annual Symposium on
Scholarly Communication: Cultural
Transformation of the University's
Knowledge Base

Daniel Greenstein, PhD, Associate Vice Provost
for Scholarly Information and University Librarian
for Systemwide Library Planning at the University
of California and Executive Director of the
California Digital Library

October 19,
2004

CPOE (Computerized Provider
Order Entry) – the Good, the Bad,
and the Ugly

J. Marc Overhage, MD, PhD
Associate Professor of Medicine, Indiana
University School of Medicine
Investigator, Regenstrief Institute, Inc.

October 18,
2004

Islands of Information: Linking
Clinical Data

J. Marc Overhage, MD, PhD
Associate Professor of Medicine, Indiana
University School of Medicine
Investigator, Regenstrief Institute, Inc.

April 7, 2004

Testing the assertions,
presentations of
problems and case discussions

Stuart J. Nelson, MD
Head, Medical Subject Headings Section
National Library of Medicine
National Institutes of Health

April 6, 2004

Vocabulary Development and
Maintenance
The Example of MeSH

Stuart J. Nelson, MD
Head, Medical Subject Headings Section
National Library of Medicine
National Institutes of Health

Practical Considerations
in Interoperability
The Unified Medical Language
System
March 12, 2004 Second Annual Symposium on
Scholarly Communication:
Stewardship of the University
Community’s Knowledge Base

Lawrence Lessig, J.D., Professor of Law at
Stanford Law School, founder of the School’s
Center for Internet and Society
Johann van Reenen, M.Sc., M.Dip. Lib. Sci.,
UNM Associate Professor, Assistant Dean for
Public and Research Services of the UNM
General Library and Director of Centennial
Science and Engineering Library

February 18,
2004

On the Proper Use of Man and
Machines

Stuart J. Nelson, MD
Head, Medical Subject Headings Section
National Library of Medicine
National Institutes of Health

February 17,
2004

Problems in Formalization (AKA
The Limits of Logic)

Stuart J. Nelson, MD
Head, Medical Subject Headings Section
National Library of Medicine
National Institutes of Health

March 7, 2003

Through the Lens of Complex
Adaptive Systems: The
Emergence of Learning

Stewart P. Mennin, PhD
Assistant Dean, Educational Development and
Research
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February 27,
2003

Individually and Collectively

Professor, Department of Cell Biology and
Research, School of Medicine, UNM

First Annual Symposium on
Scholarly Communications:
Scholarly Communication and the
Common Good

David Shulenburger, Provost and Executive Vice
Chancellor, University of Kansas, "The Scholarly
Communication Crisis: a Call for a Public Goods
Solution."
Alan Covich, Professor, College of Natural
Resources, Colorado State University,
"Evaluating the Success of BioOne: an
Innovative Partnership of Professional Societies,
Libraries, Publishers, and Universities."
Rick Luce, Director, LANL Research Library,
"Out of the Quagmire: a Focus on Institutional
Repositories."

Creating Community-Wide Health
Information Systems
Architectures: Partnering with
Regional Health Planning Groups

Patricia Brennan , Ph.D, M.S.N
Professor of Nursing & Industrial Engineering
University of Wisconsin-Madison

Empowering, Embracing,
Energizing Consumers: A
Mandate for Change

Patricia Brennan , Ph.D, M.S.N
Professor of Nursing & Industrial Engineering
University of Wisconsin-Madison

January 30,
2002

Building an Medical Informatics
Community

Charles P. Friedman, Ph.D.
Professor of Medicine & Information Sciences
Associate Vice Chancellor for Biomedical
Informatics
University of Pittsburgh

July 26, 2001

Experiential Training for
Emergency Responders using
Virtual Reality

Sharon Stansfield, Ph.D.
Ithaca College

June 7, 2001

Unified Medical Language System Zoe Stavri, PhD.
(UMLS)

May 23, 2002

March 29, 2001 The Impact of Information
Technology on Research,
Education and Delivery of Health
Care in the next decade.

Valerie Florance, PhD. AAMC

March 15, 2001 Technology-Driven Planning
March 7, 2001

Beyond Wired: Wireless
Technology and Health
Information

5th Annual Houston Conference on Health
Informatics
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VICE PRESIDENT'S LEADERSHIP FORUM - EVALUATION FORM SUMMARIES

Speaker
3rd Annual
Scholarly
Communications
Symposium
Overhage
Overhage
Nelson
Nelson
2nd Annual
Scholarly
Communications
Symposium
Nelson
Nelson
Mennin
1st Annual
Scholarly
Communications
Symposium
Brennan
Brennan
Freidman
Stansfield
Florence

Date

3/3/2005
10/19/2004
10/18/2004
4/7/2004
4/6/2004

Attendees Relevancy of Timeliness of Program
(N)
Topics
Topic
Format

*

Q&A
Segment

Program
Evaluation

*

*

*

95 *
19
21
9
22

4.94
4.90
5.00
4.54

4.94
4.80
5.00
4.38

4.75
4.40
5.00
3.92

4.94
4.90
5.00
4.85

4.75
4.60
5.00
3.75

4.94
4.70
5.00
4.46

3/12/2004
02/18/04
02/17/04
03/07/03

80
19
18
25

*
4.37
4.22
4.52

*
4.74
4.39
4.44

*
4.26
4.22
4.70

*
4.95
4.94
4.85

*
4.29
3.58
4.73

*
4.63
4.33
4.50

02/27/03
05/23/02
05/23/02
01/30/02
02/26/01
03/29/01

96
26
16
61
16
45

*
4.96
4.67
4.38
3.45
4.77

*
4.80
4.42
4.58
3.64
4.57

*
4.32
3.58
4.00
3.27
4.05

*
4.84
4.67
4.50
3.91
4.73

*
4.64
4.42
4.19
3.64
4.48

*
4.52
3.83
4.00
3.73
4.50

NOTES:
The scale used in the evaluation ranges from 5 (Excellent) to 1 (Poor).

* The Scholarly Communications Symposium utilized a different evaluation form

*

Speaker
Knowledge

2002 - Average 2000 - Average

Information Culture of the Institution
Education, research & clinical resources are accessible from a single desktop display.
There is an organizational structure for information that is recognized and accepted.
IAIMS issues are a regular feature of senior management and board discussions.

Gap

Advisory
Council
N=11

OMT
N=4

OMT
N=4

OMT
N=4

KMIT OPS
N=6

Combined
Groups
N=27

Combined
Groups
N=25

2002 Average

2000 Average

Gap

2002 - Average

2000 Average

Gap

2002 Average

2002 Average

2000 Average

Gap

1 - Very Little Progress
2 - Partially Present
3 - Mostly Present
4 - Fully Implemented

1 - Very Little Progress
2 - Partially Present
3 - Mostly Present
4 - Fully Implemented

Advisory
Council
N=11

Gap

1 - Very Little Progress
2 - Partially Present
3 - Mostly Present
4 - Fully Implemented

Advisory
Council
N=11

Gap

1 - Very Little Progress
2 - Partially Present
3 - Mostly Present
4 - Fully Implemented

1 - Very Little Progress
2 - Partially Present
3 - Mostly Present
4 - Fully Implemented

Leadership
Council

1 - Very Little Progress
2 - Partially Present
3 - Mostly Present
4 - Fully Implemented

Leadership
Council
N=10

1 - Very Little Progress
2 - Partially Present
3 - Mostly Present
4 - Fully Implemented

Leadership
Council
N=7

Gap

1 - Very Little Progress
2 - Partially Present
3 - Mostly Present
4 - Fully Implemented

1 - Very Little Progress
2 - Partially Present
3 - Mostly Present
4 - Fully Implemented

IAIMS Planning Aid: Features and Functions

Combined
Groups

Gap

2.00
2.20
2.57

0.67
0.94
-0.14

2.30
2.50
2.56

2.09
2.45
2.00

0.21
0.05
0.56

2.75
2.40
3.00

2.50
1.67
2.50

0.25
0.73
0.50

2.57
2.14
2.71

2.57
2.55
2.67

2.20
2.11
2.36

0.38
0.44
0.32

The information infrastructure is recognized as a fundamental tool for meeting business (mission) goals.
There is an institutional strategy for Internet-based commerce.
There are institutional strategic initiatives that depend on information infrastructure.
Access to library, research and clinical information systems is time, place, and platform independent.
Information policies reflect input from all effected parties.
The IAIMS effort is supported by stable institutional funds.
Faculty, students and staff can view information about themselves stored in the institution's information
systems.
There is a zero-tolerance policy regarding violations of security/confidentiality of personal information.
There is a designation of IAIMS leadership with proper background and status.
There is evidence of institutional unity/commitment to the IAIMS program.
There is leadership appreciation of the importance of information technology to the goals of the
There are training and policy awareness programs for all users of information systems.
All major organizational components are involved in IAIMS planning and operations management.

2.86
2.17
2.86

2.88
2.00
2.22

-0.02
0.17
0.63

2.63
1.67
2.90

2.55
2.00
2.40

0.08
-0.33
0.50

2.60
1.80
2.75

2.00
2.00
3.00

0.60
-0.20
-0.25

3.00
1.57
2.86

2.77
1.80
2.84

2.47
2.00
2.54

0.30
-0.20
0.30

2.86
3.00
2.25

2.63
2.38
2.00

0.23
0.63
0.25

2.80
2.20
2.33

2.45
2.11
1.89

0.35
0.09
0.44

2.75
2.20
2.00

2.75
2.25
2.67

0.00
-0.05
-0.67

2.14
2.43
2.33

2.64
2.46
2.23

2.61
2.25
2.19

0.03
0.21
0.04

2.17
3.14
3.50
3.20
3.60
2.43
2.71

2.00
2.57
2.50
2.50
2.50
1.75
2.25

0.17
0.57
1.00
0.70
1.10
0.68
0.46

1.80
2.18
2.64
2.40
2.90
2.30
2.40

1.50
2.09
2.50
2.55
2.80
2.67
1.90

0.30
0.09
0.14
-0.15
0.10
-0.37
0.50

1.60
1.67
1.83
1.60
2.91
2.00
2.00

1.50
2.00
2.25
2.20
2.50
2.25
2.00

0.10
-0.33
-0.42
-0.60
0.41
-0.25
0.00

1.83
2.50
2.80
3.00
3.00
2.50
2.67

1.85
2.37
2.69
2.55
3.10
2.31
2.45

1.67
2.22
2.42
2.42
2.60
2.22
2.05

0.18
0.15
0.28
0.13
0.50
0.08
0.40

Average Score across section within group

2.81

2.31

0.50

2.41

2.25

0.16

2.24

2.25

-0.01

2.50

2.49

2.27

0.22

2.71

2.88

-0.16

3.10

2.40

0.70

3.00

2.75

0.25

3.43

3.06

2.68

0.39

2.67
2.83
2.60
2.67
3.00
3.00

2.71
2.71
2.50
1.67
1.83
2.00

-0.05
0.12
0.10
1.00
1.17
1.00

2.70
2.90
2.08
2.33
2.40
2.50

2.18
2.55
2.09
1.70
2.18
2.30

0.52
0.35
-0.01
0.63
0.22
0.20

2.50
2.67
2.00
0.00
3.00
3.00

1.00
2.00
1.67
2.50
2.00
2.75

1.50
0.67
0.33
-2.50
1.00
0.25

2.33
3.00
1.75
2.40
2.50
2.71

2.55
2.85
2.11
1.85
2.73
2.80

1.97
2.42
2.09
1.96
2.01
2.35

0.58
0.43
0.02
-0.11
0.72
0.45

2.78

2.33

0.45

2.57

2.20

0.37

2.31

2.10

0.21

2.59

2.56

2.21

0.36

2.50
3.33
2.33
3.43
2.71
2.40
2.67

1.67
2.43
2.50
3.33
2.86
2.67
2.00

0.83
0.90
-0.17
0.10
-0.14
-0.27
0.67

2.40
2.73
1.90
3.00
2.33
2.50
2.10

1.91
2.45
1.90
3.09
2.70
2.55
2.09

0.49
0.27
0.00
-0.09
-0.37
-0.05
0.01

2.00
2.60
3.00
3.33
3.25
3.00
2.33

1.33
3.00
2.00
3.25
2.00
2.33
1.50

0.67
-0.40
1.00
0.08
1.25
0.67
0.83

2.00
3.33
2.50
2.88
2.71
2.50
1.75

2.23
3.00
2.43
3.16
2.75
2.60
2.21

1.64
2.63
2.13
3.22
2.52
2.52
1.86

0.59
0.37
0.30
-0.07
0.23
0.08
0.35

2.80
3.33
3.33
3.33
3.33
2.80
3.40
2.83
3.00

1.75
2.90
3.33
3.17
2.20
3.17
3.14
3.00
2.00

1.05
0.43
0.00
0.17
1.13
-0.37
0.26
-0.17
1.00

1.80
2.70
2.40
2.80
2.44
2.75
3.00
2.13
2.00

1.64
2.64
3.50
3.27
2.45
2.67
3.18
2.20
1.80

0.16
0.06
-1.10
-0.47
-0.01
0.08
-0.18
-0.08
0.20

2.00
2.67
2.67
3.20
2.33
2.00
2.67
2.67
3.20

1.00
3.25
3.25
3.00
2.25
2.33
3.25
1.33
2.00

1.00
-0.58
-0.58
0.20
0.08
-0.33
-0.58
1.33
1.20

2.00
3.17
2.13
2.83
2.40
1.86
2.17
1.83
2.00

2.15
2.97
2.63
3.04
2.63
2.35
2.81
2.36
2.55

1.46
2.93
3.36
3.15
2.30
2.72
3.19
2.18
1.93

0.69
0.04
-0.73
-0.10
0.33
-0.37
-0.38
0.19
0.62

3.00
2.33
2.40
2.50
2.25

2.00
2.33
2.17
2.33
2.67

1.00
0.00
0.23
0.17
-0.42

2.30
1.90
2.30
2.22
2.43

2.45
2.00
2.33
2.36
2.30

-0.15
-0.10
-0.03
-0.14
0.13

2.00
1.67
2.33
2.75
4.00

2.00
1.00
1.33
2.00
2.33

0.00
0.67
1.00
0.75
1.67

1.83
2.17
2.33
2.33
3.00

2.28
2.02
2.34
2.45
2.92

2.15
1.78
1.94
2.23
2.43

0.13
0.24
0.40
0.22
0.49

2.86

2.55

0.31

2.39

2.45

-0.06

2.65

2.18

0.47

2.37

2.57

2.39

0.17

The Information Management Plan
There is an IAIMS Plan and a process for keeping it updated.
There are IAIMS activities that support national information goals(outreach, NGI, training, underserved).
Administrative computing for health care, education and research is represented in the IAIMS plan.
There is a component of the IAIMS plan that promotes and rewards innovation.
There is a strategic architecture document - (see Hripcsak article in JAMIA).
There are evaluation methods in place to assess progress toward/achievement of IAIMS goals.
There are milestones for reaching key elements of the IAIMS plan.
Average Score across section within group
Information Management and Administration
There is a program for assessing security vulnerabilities (e.g., run 'hacker scripts').
There is designated leadership with appropriate background and status.
There are sanctions for violation of confidentiality/security that are enforced.
Every individual has a unique identifier or logon-ID.
There are confidentiality and security protections for computer based information about individuals.
There are limits to unauthorized physical access to computer systems.
The use and efficiency of systems and services is measured.
Input is gathered from system users, including patients and students, about the cost and benefits of IT
applications.
The institution has adopted standards for hardware, network design.
The institution has adopted standards for software and integration.
Virus checking programs are installed on all servers.
There is a current inventory of technological status and capabilities.
There is secure authentication for remote and mobile users.
There is substantial involvement of the library in overall management of information.
There is a firewall that bars access by outsiders to all but systems critical to them.
There is a process for evaluating success/failure/lessons learned.
The inventory of users, devices and usage is used for ongoing management of the information
environment.
There are data marts or data warehouses for administrative and research needs.
There is desktop access to full text materials and digital images stored on institutional servers.
There are role-based access controls to confidential information.
There is an emergency access plan for the EMR.
Average Score across section within group
Education Mission

Appendix I

2.67
3.14
2.43

Computers and the Internet are fundamental to the success of education programs.
Health professions instruction includes information/informatics specialists.
Health professions education programs have informatics competency requirements.
There is a curriculum management system for use by educational administrators and instructors.
All required curriculum materials are available in electronic form.
There are academic faculty involved in IT development for education.
The medical education research portfolio includes informatics-related topics.
The effects of IT applications on teaching and learning are measured.
There are academic rewards for IT-related innovation.
There is an integrated electronic student record.
IAIMS costs related to education are budgeted and monitored.

3.50
3.29
2.71
2.86
2.67
3.40
3.17
2.80
2.20
2.20
2.75

2.88
2.50
1.60
2.17
2.67
1.67
1.50
2.00
2.50
1.20
1.25

0.63
0.79
1.11
0.69
0.00
1.73
1.67
0.80
-0.30
1.00
1.50

2.90
2.30
1.90
1.80
2.17
2.30
1.90
1.60
1.40
1.67
1.56

2.64
2.10
1.60
2.09
1.90
2.10
2.00
1.70
1.30
1.60
1.89

0.26
0.20
0.30
-0.29
0.27
0.20
-0.10
-0.10
0.10
0.07
-0.33

3.25
2.17
2.00
2.60
2.60
2.20
2.00
2.00
2.00
2.00
3.50

3.00
1.67
1.00
1.33
1.33
1.33
1.67
1.00
1.00
1.00
1.33

0.25
0.50
1.00
1.27
1.27
0.87
0.33
1.00
1.00
1.00
2.17

2.50
2.50
1.00
2.00
2.00
1.50
1.00
1.00
1.00
1.00
1.00

3.04
2.56
1.90
2.31
2.36
2.35
2.02
1.85
1.65
1.72
2.20

2.84
2.09
1.40
1.86
1.97
1.70
1.72
1.57
1.60
1.27
1.49

0.20
0.47
0.50
0.45
0.39
0.65
0.29
0.28
0.05
0.45
0.71

Average Score across section within group

2.87

1.99

0.87

1.95

1.90

0.05

2.39

1.42

0.97

1.50

2.18

1.77

0.41

Clinical Mission
An audit log is maintained of accesses to patient-related information.
Affiliates in remote clinics have comparable access to the institution's clinical information systems.
All data applicable to one patient can be obtained through the same interface.
New information about patients is stored in electronic form.
The clinical information system has decision support (e.g. alerts, literature links, etc.).
There are 'time-out' programs that log out registered users after idle periods.
Patients have the right to request and view audits of access to their medical records.
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The authorization form for patients improves their understanding of options and has a limited life span.
Patient-identifiable information is encrypted before it is sent over public networks.
There are procedures for moving patient information from print to electronic form.
There are linkages between clinical and academic informatics groups.
The effects of IT applications on the clinical process of care are measured.
The effects of IT applications on health outcomes are measured.
The effects of IT applications on the timeliness of care are measured.
There are established telemedicine activities.
IAIMS costs relating to clinical care are budgeted and monitored.
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Research Mission
There are academic faculty with primary roles in informatics research.
The basic research portfolio includes informatics topics.
Basic researchers have access to clinical information stored institutional systems resources.
There is a system for electronic grants management, including approvals and submissions.
Informatics support (e.g., database design, terminology, decision support, etc) is available to researchers.
There is a process for providing basic researchers with access to clinical information in institutional
systems.
There are mechanisms for protecting security and integrity of research data in electronic form.
IAIMS costs relating to research are budgeted and monitored.
The number of externally funded informatics projects has increased.

Future State

Information Culture of the Institution
Education, research & clinical resources are accessible from a single desktop display.
There is an organizational structure for information that is recognized and accepted.
IAIMS issues are a regular feature of senior management and board discussions.
The information infrastructure is recognized as a fundamental tool for meeting business (mission) goals.
There is an institutional strategy for Internet-based commerce.
There are institutional strategic initiatives that depend on information infrastructure.
Access to library, research and clinical information systems is time, place, and platform independent.
Information policies reflect input from all effected parties.
The IAIMS effort is supported by stable institutional funds.
Faculty, students and staff can view information about themselves stored in the institution's information systems.
There is a zero-tolerance policy regarding violations of security/confidentiality of personal information.
There is a designation of IAIMS leadership with proper background and status.
There is evidence of institutional unity/commitment to the IAIMS program.
There is leadership appreciation of the importance of information technology to the goals of the enterprise.
There are training and policy awareness programs for all users of information systems.
All major organizational components are involved in IAIMS planning and operations management.
The Information Management Plan
There is an IAIMS Plan and a process for keeping it updated.
There are IAIMS activities that support national information goals(outreach, NGI, training, underserved).
Administrative computing for health care, education and research is represented in the IAIMS plan.
There is a component of the IAIMS plan that promotes and rewards innovation.
There is a strategic architecture document - (see Hripcsak article in JAMIA).
There are evaluation methods in place to assess progress toward/achievement of IAIMS goals.
There are milestones for reaching key elements of the IAIMS plan.
Appendix I - IAIMS Assessment survey.xls - March 2001
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1 - All Institutions Should Have

4 - Fully Implemented

3 - Mostly Present

2 - Partially Present

1 - Very Little Progress

IAIMS Planning Aid: Features and Functions

4 - Only Those Who Want it Should Have it

Present State

Future State

Information Management and Administration
There is a program for assessing security vulnerabilities (e.g., run 'hacker scripts').
There is designated leadership with appropriate background and status.
There are sanctions for violation of confidentiality/security that are enforced.
Every individual has a unique identifier or logon-ID.
There are confidentiality and security protections for computer based information about individuals.
There are limits to unauthorized physical access to computer systems.
The use and efficiency of systems and services is measured.
Input is gathered from system users, including patients and students, about the cost and benefits of IT applications.
The institution has adopted standards for hardware, network design.
The institution has adopted standards for software and integration.
Virus checking programs are installed on all servers.
There is a current inventory of technological status and capabilities.
There is secure authentication for remote and mobile users.
There is substantial involvement of the library in overall management of information.
There is a firewall that bars access by outsiders to all but systems critical to them.
There is a process for evaluating success/failure/lessons learned.
The inventory of users, devices and usage is used for ongoing management of the information environment.
There are data marts or data warehouses for administrative and research needs.
There is desktop access to full text materials and digital images stored on institutional servers.
There are role-based access controls to confidential information.
There is an emergency access plan for the EMR.
Education Mission
Computers and the Internet are fundamental to the success of education programs.
Health professions instruction includes information/informatics specialists.
Health professions education programs have informatics competency requirements.
There is a curriculum management system for use by educational administrators and instructors.
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All required curriculum materials are available in electronic form.
There are academic faculty involved in IT development for education.
The medical education research portfolio includes informatics-related topics.
The effects of IT applications on teaching and learning are measured.
There are academic rewards for IT-related innovation.
There is an integrated electronic student record.
IAIMS costs related to education are budgeted and monitored.
Clinical Mission
An audit log is maintained of accesses to patient-related information.
Affiliates in remote clinics have comparable access to the institution's clinical information systems.
All data applicable to one patient can be obtained through the same interface.
New information about patients is stored in electronic form.
The clinical information system has decision support (e.g. alerts, literature links, etc.).
There are 'time-out' programs that log out registered users after idle periods.
Patients have the right to request and view audits of access to their medical records.
The authorization form for patients improves their understanding of options and has a limited life span.
Patient-identifiable information is encrypted before it is sent over public networks.
There are procedures for moving patient information from print to electronic form.
There are linkages between clinical and academic informatics groups.
The effects of IT applications on the clinical process of care are measured.
The effects of IT applications on health outcomes are measured.
The effects of IT applications on the timeliness of care are measured.
There are established telemedicine activities.
IAIMS costs relating to clinical care are budgeted and monitored.
Research Mission
There are academic faculty with primary roles in informatics research.
The basic research portfolio includes informatics topics.
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4 - Only Those Who Want it Should Have it

Present State

Future State

Basic researchers have access to clinical information stored institutional systems resources.
There is a system for electronic grants management, including approvals and submissions.
Informatics support (e.g., database design, terminology, decision support, etc) is available to researchers.
There is a process for providing basic researchers with access to clinical information in institutional systems.
There are mechanisms for protecting security and integrity of research data in electronic form.
IAIMS costs relating to research are budgeted and monitored.
The number of externally funded informatics projects has increased.
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Knowledge Management and Information Technology (KMIT)
Health Sciences Center
Information Technology Standards for Users
Revised April 25, 2005 and approved by the KMIT Operations Council and KMIT Advisory Council

1.0 Introduction
Information Technology (IT) standards for the Health Sciences Center (HSC) have been developed to ensure
the highest level of technical support and provide a more reliable, integrated Knowledge Management and
Information Technology (KMIT) environment. The standards have been written in view of published State of
New Mexico and UNM IT standards; industry best practices; local, state and federal regulations and peer
institution benchmarks for IT services and support.
This document, initially authorized and approved in 1998, will be reviewed and revised annually so that the
standards remain relevant and useful. Some sections may be updated more frequently to accommodate
technology and regulatory changes.
These standards are developed, reviewed, and approved by the HSC KMIT advisory groups (i.e. KMIT
Operations Council, KMIT Advisory Council, KMIT Leadership Council) and the Information Systems (IS)
Directors Committee. Standards are created and updated based on feedback to the HSC Help Desks; industry
best practices and trends identified by HSC IT staff; and technology surveys, including the biennial IT survey
given by the Health Sciences Library and Informatics Center (HSLIC).

2.0 Support Standards
2.1 Help Desk Support
Detailed contact information and descriptions of technical support services for the HSLIC and UNM Hospitals
(UNMH) Help Desks can be found on the following pages:
http://hsc.unm.edu/library/usersupport/
http://hyper.unm.edu/unmhs_intranet/IT/Index.cfm?nbcid=2.
In general, user support services available through the UNM Computer and Information Resources and
Technology (CIRT) unit are also available to HSC campus users. For example, software that is licensed for
distribution to UNM faculty, staff and students can be accessed at: http://www.unm.edu/cirt/swdist/index.html.
For a list of CIRT consulting services, review their web page: http://www.unm.edu/cirt/cirt4.html. However, in
most cases, HSC users should first contact the HSLIC or UNMH Help Desks in order to be directed to or report
problems with CIRT systems.

2.2 Notification of Changes in Levels of System Support
HSC Departments can expect at least 3 months notice of any major changes in system standards or support,
i.e. changes in support for operating systems or productivity applications that will require hardware/software
upgrades. Prior to publication, all proposed changes will be discussed within KMIT, IS Directors and HSC
Departmental Contacts groups to assure appropriate opportunity for feedback from faculty and technical staff.

3.0 Authority
3.1 State of New Mexico IT and UNM CIRT Standards
In general, the HSC will meet or exceed minimum Information Technology Standards defined by the New
Mexico Office on Information and Communications Management (OICM) and UNM CIRT.
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3.2 HSC Definition of Knowledge Management and Information Technology and
Guiding Principles
Knowledge management creates a user-centered environment that ensures easy access to and ethical use of
appropriate information resources. Effective policy and training, as well as a ubiquitous, unobtrusive information
technology infrastructure are essential to a knowledge management program providing stewardship for the
collection, storage, organization, retrieval, archiving, and access to data and information.
Information technology supports knowledge management and includes a variety of devices and the
connectivity that links them, in order to enable all forms of communication.
The Guiding Principles for fostering the creation of a knowledge management environment to maximize the
power of information technologies include the following:
• Data gathering takes place once, accurately, and at the original source. It will be integrated and
anticipate future needs.
• Information is available in a timely, useful and intuitive way to those with the need to know.
• The knowledge management environment enriches knowledge-based interactions and decisions, and
eliminates all process steps that do not add value.

4.0 Network Management Standards
4.1 Infrastructure and Centralized Services
Core Network Services
CIRT provides UNM with commodity and specialized Internet access. Additionally, CIRT maintains the
core network infrastructure that links the HSC network to other UNM and Internet resources.
The HSC Network Management Team supports all HSC campus network equipment in accordance with
CIRT standards. The HSC Network Management Team maintains all network equipment, including the
core network as well as distribution and access layers. They also oversee the distribution of IP
addresses within the .health.unm.edu domain.
Wireless
The HSC currently provides 802.11b wireless access to the UNM network and the Internet in most of its
buildings. This access was designed to provide coverage for large conference rooms and open public
areas. Future plans include greater penetration into individual office spaces areas throughout all
buildings.
At this time the wireless network is for convenience only. Authentication and encryption are not
required. At some point in the near future the HSC will standardize to a specific 802.11 version when
security is deployed to the wireless networks to ensure enterprise wide compliance with HIPAA security
standards for electronic patient information. Once this security is implemented, HSLIC will have the only
public wireless access at the HSC.
Building Cabling and Telecommunications (pager, voice mail, telephone)
UNM Telecommunications supports telephone/PBX communication services at the HSC. UNMH IT (the
Network Management Team) serves as the initial point of contact for all HSC telecommunications work
requests.
The current UNM copper cabling standard is category 5e for data and voice. The ‘standard’ faceplate
includes two data ports and one voice port. Per the UNM IT Master plan, category 6 cabling will be
considered for all major new construction.
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Centralized Services
CIRT supports the centralized financial, human resource and student systems for all of UNM including
the HSC. UNMH has its own centralized financial (Ross Financials) and human resource (Empath)
systems, for which its IT division provides technical support.

4.2 Network ID
At UNM the term NetID is used to describe a username/password combination required for authentication to
UNM managed secured systems and services. All UNM employees are provided with a UNM NetID. UNM
NetID’s are used to access: UNM email, UNM ERP applications, UNM’s eLibrary, WebCT, UNM Parking
Services and UNM portal/web applications. The CIRT Support Center provides support for services accessed
using the UNM NetID.
In addition to the UNM NetID, all HSC employees receive a separate HSC NetID. HSC NetIDs are used to
access: HSC network file sharing services, GroupWise email, desktop PCs, HSC specific web applications and
remote access to HSC restricted library services.
Efforts to synchronize provisioning and maintenance of UNM and HSC NetIDs are under way. The HSC will not
support the implementation of new systems that do not use one of these IDs for authentication. More
information about NetIDs at UNM can be found at:
http://hsc.unm.edu/library/usersupport/FAQ/whatisanetid.shtml .
Directory Services are the core technology behind UNM’s NetIDs. In an effort to coordinate the integration of
new servers and applications, users should coordinate the introduction of new systems and shared applications
with HSLIC or UNMH IT staff to insure support and compatibility with one of the Directory Services technologies
supported by UNM (Microsoft’s Active Directory, Novell’s eDirectory, LDAP).

4.3 Server and Systems Management
In the interest of planned growth, business continuity and efficient use of UNM resources within the HSC
campus environment, HSC departments should consult with HSLIC staff prior to all application/file server
purchases. The HSC Network Management Team will not provide network connectivity to systems that have
not received prior authorization to provide server based services. Systems currently in place are subject to
periodic assessment to ensure they are in compliance with industry best practices along with state and federal
regulations (e.g. HIPAA). Systems shown to represent a security risk to the institution by not complying with
current support standards are subject to remediation by their assigned data owner.
All UNMH server purchases must be made through the Director of PC Systems and Support. This includes any
servers needed to support vendor applications at UNMH.

5.0 Security Standards
5.1 Security/Passwords
Each employee is individually responsible for maintaining their passwords in accordance with the UNM and
HIPAA mandated HSC password protection policy and procedures. Doing so will help assure the security and
integrity of individually identifiable and business critical information. Users of UNMH IT managed systems are
required to attend training and sign a confidentiality statement before receiving system access.

5.2 Virus Scanning and Data Backup
All UNM or UNMH desktops and servers connected to campus networks must have current virus scanning
installed and actively scanning the appropriate file systems. McAfee VirusScan is the current, centrally managed
and site-licensed virus protection software available at no cost for all HSC computers running Windows 2000 or
XP Professional. It is therefore strongly recommended that HSC and UNMH users use McAfee's VirusScan
unless there is a significant business need to install a different product.
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All connections on the network are continuously monitored for malicious activity that is the result of a virus
infection or system compromise. Given the criticality of the HSC network, the network connection/port of an
infected/compromised machine will be disabled until the issue is addressed and approved for reactivation by
one of the HSC Help Desks.
All centralized systems supported by UNMH IT and HSLIC are backed up in accordance with best practices and
HIPAA legislation. Individual users in cooperation with systems administrators should develop a regular system
and data backup procedure for workstations and departmental servers. Everyone should recognize that they are
responsible for data stored on local system drives. Those who maintain mission critical servers and services
should use current enterprise class business continuity procedures including: off-site storage, automated media
rotation and redundancy. All backup and business continuity procedures should be reviewed annually in
reference to the HSC IT Disaster and Contingency Plan Policy which can be found at:
http://hsc.unm.edu/library/kmit/docs/IT%20Disaster%20and%20Contingency%20Plan_V5.pdf

6.0 Electronic Communication Standards
6.1 Email and Calendaring
All HSC Information Technology staff support GroupWise (GW) for faculty, staff and student email and
electronic calendaring (along with other GW features). There is no charge to units for installation of the GW
client on the desktop. UNM CIRT does not promote a particular e-mail client but provides limited support for
Mulberry and UNM Web Mail. They currently support Corporate Time as their calendaring service.
In response to increased concern about the impact of unsolicited mail on employee productivity and HSC email
systems, spam filtering software has been installed on the salud.unm.edu gateway. The filter is designed to limit
the amount of junk email (spam) distributed to individual GW accounts. Messages from the .edu, .gov and .org
domains are not screened. Messages from other domains (.com, .net, etc.) are evaluated and scored according
to the message type, route, origin and several other parameters that are known to identify spam. Only
messages which accumulate a high score are blocked from the GW system. When a message is blocked, an
automated reply to that effect is returned to the sender. The server-based spam filter works automatically, and
does not require a specific version of GW.

6.2 Terminal Emulation
The HSLIC and UNMH Help Desks provide full support for SSH (“Secure Shell”), which can be downloaded
from the CIRT web site, to provide secure terminal emulation access to mainframe systems. UNMH Help Desk
also provides support for LanWorkPlace Pro and SmarTerm. Support for these insecure terminal emulation
products is limited and will be diminished over time.

6.3 Video and Internet Conferencing
The HSC offers faculty, students and staff a variety of video conferencing services including: IP
multicast/multipoint sessions (e.g. Access Grid and Conference XP), IP point-to-point/H.323 sessions (e.g.
Windows Messenger) and secure H.320 sessions through the HSC Center for Telehealth.
Multicast desktop video conferencing/collaboration is encouraged for sessions held on-campus. However,
because video conferencing and the associated desktop collaboration features can be bandwidth intensive and
present significant client configuration challenges, caution is advised when extending a session to an offcampus, non-HSC managed system.
Given the complexity associated with building dedicated video conferencing/collaboration facilities, all proposals
for new video conferencing rooms must be coordinated with UNMH, HSLIC or Telehealth program staff.
Existing facilities are available to support multipoint or leased line conferences to external sites, but a fee-forservice charge will be incurred to cover technician time needed to setup and facilitate the session.
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6.3 Instant Messaging
Currently, the HSLIC and UNMH Help Desks provide limited support for Windows Messenger and GroupWise
Instant Messaging. Any department wishing to use this technology should work with their respective IT support
group to facilitate this.

6.4 Web Support
HSLIC IT staff support the following World Wide Web browsers and application development environments:
•

•
•
•
•

Browsers: Internet Explorer 5.5+ is the HSC standard browser and receives full support from
both HelpDesks. (KMIT recognizes the value of having a second browser such as Firefox
installed on the same PC, but non- IE browsers will not receive the same level of centralized
support).
Web authoring: Microsoft FrontPage and Macromedia DreamWeaver
Application Development: Macromedia Cold Fusion
Database development: Microsoft’s SQL Server or Oracle (in conjunction with applications
written in Macromedia Cold Fusion). Microsoft Access databases are not supported for online
applications.
Online Education: WebCT

6.5 Audio/Video Streaming Media Support
Windows Media server based audio and video streaming services are provided by HSLIC IT staff. The
Windows Media streaming formats WMV and WMA have been selected as HSC standards for delivery of ondemand and live streaming media. The HSC will support unicast and multicast (as it becomes more widely
available) media streaming. Because of server performance and maintenance considerations, direct web based
audio and video located on HSC servers other than the HSC media server either for direct or progressive
download in any format is not allowed. All audio and video streaming requests will be structured according to
HSC web-presentation guidelines.
The restriction to Windows Media applies only to the serving of audio and video content from HSC servers to
users over the web. The restriction does not apply to audio and video content created for distribution by other
media like CD and DVD. It also does not apply to the ability of HSC client computers to access content in any of
the major streaming media formats. HSC client systems are preconfigured with the software to play Windows
Media, QuickTime, and Real Media formatted material.

7.0 Hardware Standards
7.1 Workstations, Printers and Peripherals
HSC Administration believes that standardizing the vendor and configuration of desktop and laptop computers is
in the best interest of the institution and that every faculty member should have a workstation which meets
minimum standards. These minimum standards can be found at:
http://hsc.unm.edu/library/usersupport/40NewWorkstations/10MinimumHardware.cfm.
Currently, the HSLIC and UNMH Help Desks support Windows XP Professional.
Purchasing – UNMH
All UNMH departments must secure IT equipment (including PC's, laptops, tablets, PDA's, printers and
scanners) through the UNMH IT department. The normal process is to make an IT Equipment request
through the on-line budget tool during the budget cycle. Special requests, not made during the budget
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cycle, can be made through the equipment contingency fund during the fiscal year. All contingency
requests are made to the Director of PC Systems and Support.
Purchasing – HSC (non-UNMH)
HSC departments using UNM funds to purchase computer equipment should either consult the HSLIC
Help Desk or select equipment from supported vendors’ websites. The current vendors are: Dell for
laptop and desktop computers and Dell or Hewlett Packard for networked printers.
Prior to making new purchasing decisions, the HSLIC Help Desk can obtain quotes from these vendors.
They also will attempt to assist departments to plan for upgrading workstations that are below the
minimum specifications. If you need consultation regarding upgrade options or sources of external
support for non-standard equipment, please contact the HSLIC Help Desk.
In addition, each HSC unit is encouraged to maintain currency of workstations through a planned
replacement/upgrade every 3-4 years, with some portion of workstations replaced annually. Some
workstations may need to be upgraded more frequently based on special needs.
As an ongoing practice, various strategies will be investigated to provide more flexibility and stability in
budgeting, and improve our ability to provide workstation support (e.g., group purchasing, single vendor,
leasing, on-site vendor maintenance). One example is the Faculty Workstation Project. This program
offers new-model personal computers for faculty and staff at a reduced cost to each HSC department,
with the remaining cost subsidized by the HSC Administration. Offered every fall, HSLIC purchases the
computers, receive requests from HSC departments, and configures and distributes the workstations.
Tablet PC
The HSLIC Help Desk currently supports the ACER C110 and the Motion M1300 models of tablet PC.
Tablet PC support services include imaging, software installation, setup printing, email and network
connectivity for approved tablet PC's. No other tablet PC models are supported at this time. Since this
technology is still new and rapidly changing, please consult with the HSLIC Help Desk before
purchasing.
PDA
The HSLIC and UNMH Help Desks provide limited support for handheld devices which use the Palm
operating system (PalmOS) and Microsoft’s PocketPC 2003. Specifically, they provide setup assistance
for synchronizing basic PDA applications (calendar, contacts etc.) with their desktop counterparts. The
Help Desks can also provide recommendations on which model will best suit your needs.

7.2 Emerging Technologies
The HSC provides limited support for a variety of emerging technologies. Contact the HSLIC Help Desk for
more information.

8.0 End User Software Standards
8.1 Desktop Productivity Software
Microsoft Office has been selected by CIRT as the UNM standard. With the exception of Outlook, all HSC
information technology staff will provide basic troubleshooting support for Microsoft Office. CIRT also provides
basic support for Microsoft Office and other desktop software. A detailed list of supported CIRT supported
software can be found at: http://www.unm.edu/cirt/sw/ .
The HSLIC and UNMH Help Desks also encourage the use of utilities (e.g. CD burning software, disk
defragmenters, etc.) that are integrated into the Windows XP operating system where ever possible. Both Help
Desks provide limited support for these applications.
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8.2 Knowledge Management Applications
The following applications are supported throughout the HSC:
•
•
•
•

Bibliographic Citation Management: RefWorks, EndNote (HSLIC Help Desk)
Institutional Virtual Repository: DSpace (HSLIC Help Desk)
Document Management and Collaboration: Work2gether (HSLIC and UNMH Help Desks)
Learning Management Systems: WebCT [curricular] (HSLIC Help Desk), ____________ [training]
(HSLIC and UNMH Help Desks)

HSLIC Library Services provides instruction on these applications to all HSC faculty, staff and students.

9.0 Remote Access
The UNM electronic resources can be accessed remotely by any Internet service provider. The HSC services
that can be accessed remotely include:
Proxy Server for Online Resources
University Libraries and HSLIC provide remote access to online resources through the use of a proxy
server as licensing permits. This system allows off-campus users with access to servers and services at
HSLIC that otherwise could not be accessed outside of the UNM computing environment. Departments
who purchase new online resources should contact HSLIC about site-wide licensing and inclusion of
these products on the proxy server.
Virtual Office
The HSC offers Novell’s Virtual Office as a way to access files remotely. With secure authentication,
Virtual Office offers access to shared directories, e-guide, printers, and email just as if users were at the
workplace. Virtual Office can be found at: https://myhsc.health.unm.edu.
GroupWise Access
GroupWise Web Access is considered to be a supplement to the standard client and not a replacement
for it. Links to GroupWise web access can be found in various locations throughout the HSC web site.
It does not have the same flexibility as the standard client (e.g. right-click, drag-and-drop, etc.), but it
can fulfill many of the same functions by using checkboxes and buttons.
The GroupWise client is also available for users with high speed connections. It may be downloaded
via ftp from a link on the Technology Support web site (http://hsc.unm.edu/library/usersupport/). By
downloading the full version of GroupWise, users may take advantage of the software’s full functionality
remotely.
Virtual Private Network Access
UNMH operates secure Virtual Private Network (VPN) services for resources that require secure off-site
access when necessary for critical work of the Health Sciences Center. Contact the HSLIC or UNMH
Help Desk for access.
Medical Record Remote Access
UNMH through its Help Desk offers the ability to remotely access the Cerner Millennium products
through a secure Citrix ICA client connection. This access is available for HSC providers.
CIRT offers direct dial-up access for modem users. Information regarding direct-dial up access can be found at
http://www.unm.edu/cirt/quickrefs/qr_dialups.html.
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Faculty Workstation Project:
A Case Report
Holly Shipp Buchanan, EdD
Frederick Hashimoto, MD
Linda Byrd
IAIMS Consortium Annual Meeting
May 2003

Abstract
Faculty in academic health centers need robust campus
networks and high level workstations. At the University of
New Mexico (UNM), a project began in 2000 in which
institutional funding mechanisms changed to encourage
faculty acquisition of standard institutional workstations
rather than equipment purchased by individual or
departmental preferences. These standards promoted the
most cost-effective operation and development of
information systems, and offered faculty a higher level of
IT support on the UNM HSC campus.

2

Problems






Many UNM HSC faculty members had
substandard workstations or no workstations
Workstation standards did not exist
Limited centralized technical support due to
variability of workstations
Negative perception of Help Desk
No regular replacement and upgrade strategies
for workstations

3

Background - 2000





A campus-wide faculty survey found that
budgets for capital IT equipment did not exist,
and that 2/3 of respondents believed that
improved computing capabilities would enhance
their teaching and research effectiveness*
Cerner, GroupWise, & SCT Banner applications
require larger, more powerful workstations
Of 480 School of Medicine faculty workstations,
160 (33.3%) were below standards and 212
(44.2%) were below 266 MHz

* Source: UNM Computer Use Committee
Survey, 1999

4

Setting/Participants




Academic and
research environment
in a Health Sciences
Center
Faculty in Medicine,
Nursing, and
Pharmacy (≥ .5 FTE)

Photos courtesy of Tom Deering & Kevin Wiley

5

Questions


Will standardized faculty workstations:







Be accepted by faculty and leadership?
Increase faculty satisfaction?
Improve workstation support?

Can financial subsidies be a successful
strategy for rapid acceptance?
Can routine workstation upgrades be
financially sustained?

6

Methodology



Departmental inventory of existing workstations
Focus groups






Obtain funding commitments from leadership
Surveys of AAMC/GIR and AAHSL members





Identify needs
Develop standards for hardware and software

Prevalence of institutional policies for faculty workstations
Institutionally funded

Demonstrations for faculty

7

Results




Since FY01, approximately 1/3 of faculty
received new workstations annually
In FY02, 400 standardized workstations
were selected by administrators and staff
In FY03, all users have adopted faculty
workstation hardware and software
standards

8

2003 Workstation Hardware Standards









Dell Optiplex
Small Form Factor Case
Pentium 2.4 GHz
256 MB RAM
40 GB High Speed Hard Drive
Rewriteable CD Recorder
Digital 17-inch Flat Panel Monitor
Digital Dual Display Video Card
9

2003Workstation Software Suite







Windows XP
Professional
MS Office XP
Professional (Word,
Excel, Access,
PowerPoint)
GroupWise
Internet Explorer
Netscape Navigator







Adobe Acrobat
Reader
McAfee VirusScan
Internet Application
Suite
QuickTime
Citrix Client (Cerner
applications)

10

Outcomes







Centralized standards can be implemented in a decentralized
environment.
A greater percentage of faculty have high-level workstations.
Faculty time spent on researching and ordering workstations
is decreased.
HSC Leadership endorses the project.
The Budget Office believes the project is cost-effective;
volume purchasing offers higher price breaks.
Help Desk staffing is maximized and efficiency improves;
turnaround time is reduced, and more calls are handled.

11

Next Steps




Determine if
standardized
workstations increase
faculty satisfaction
and productivity.
Determine if the
efficiency of the Help
Desk improves.

Photo courtesy of Barry Staver
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For More Information…
Holly Buchanan, EdD
hbuchanan@salud.unm.edu

Fred Hashimoto, MD
fhashimoto@salud.unm.edu

Linda Byrd
lbyrd@salud.unm.edu

13

UNM Health Sciences Library and Informatics Center - Web Administration and Develop... Page 1 of 2

Search the Library
Select a Resource

Web Administration and Development Services - Web Application
Standards and Guidelines
UNM Standards
UNM Graphical Standards

HSC Standards
HSC Web Photos

UNM Web Logos

HSC Logos

UNM Web Photos

Background
The World Wide Web supports the teaching, research, and outreach missions of the Health
Sciences Center as an open, accessible and interactive communications medium. The
University of New Mexico encourages faculty, staff, students, campus departments, and
administrative units to make broad use of the Web as a tool for learning, communication,
and scholarship. Still, computing and data communications are limited resources that serve
a large number and variety of users. The following guidelines recognize the importance of
the Web for open communication and scholarly activity, while also recognizing that users
have the responsibility to make use of these resources in an efficient, ethical, and legal
manner.

Web Standards and Content Guidelines
Guidelines for HSC Web Pages: Official Web pages that represent a college, department,
unit, or program of the University and the HSC are expected to follow the same professional
and graphic standards that apply to official publications in any other medium.
The following standards apply to all official HSC home pages and all pages linked
from the HSC Site Map page and the Events & Calendars page: (a home page is the
portal or top level page for a college, department, unit, or program)
z
z

z

The official HSC Navigation Bar will appear on all top level web pages.
The top level page should incorporate the HSC's disclaimer statement, either as text
or as a link. The URL for the disclaimer statement is:
http://hsc.unm.edu/disclaim.shtml
To enhance web page functionality with search engines and to promote University
identification, top level web pages should include a meaningful, unique <TITLE> tag
that also includes the text "University of New Mexico HSC" or "UNM Health Sciences
Center." Example: XYZ at UNM Health Sciences Center or UNM Health Sciences
Center - XYZ. Contact the webmaster if you have more questions on this topic.

In addition, the following standards apply to all official HSC web pages:
z

Every page must have contact information or a link to contact information. The
contact might be a specific individual, a generic contact such as "webmaster" or "XYZ

http://hsc.unm.edu/library/web/standards.cfm
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z

z
z
z

z
z
z

z

Department," or a link to a page of contacts for the unit. The contact(s) should include
a physical mailing address, an e-mail address(s), and a telephone number(s).
To enhance the accessibility of HSC web pages to as wide an audience as possible,
all graphic images must include height and width attributes. In addition, all graphic
images that are used as navigational links or convey important information must
include appropriate text descriptions in the "ALT" attribute.
Materials will be carefully checked for proper grammar and spelling.
Materials will be updated and maintained in a timely manner.
Written permission will be obtained for use of copyrighted materials, with the clear
understanding on the part of the copyright holder that these materials will be used on
the Web rather than in a printed publication. This applies to the use of text, logos,
photographs, drawings, video clips, sound clips or other copyrighted visual images.
Photos of people, especially minor children, will not be used without express written
permission from the subject or a parent or guardian.
Faculty and staff directory information may be included without permission.
Any links provided to other sites will be accessible and appropriate. Links to
commercial sites are strongly discouraged, with the exception of resources licensed
by the University, and links to various search engines that include advertising.
E-Commerce Policy: The University of New Mexico is currently working on guidelines
regarding e-commerce.
Back

http://hsc.unm.edu/library/web/standards.cfm
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Appendix P
Additional internet/intranet projects include:
• Searchable provider directory for the University Physician Associates:
A searchable provider directory with clinics, specialties and short biographies is available
for patients. The application allows users to view information about clinics and clinicians
online. This application includes information on medical specialties, medical schools,
residency training as well as maps and driving directions to individual clinics. The site is
http://hscapp.unm.edu/upa/pd/directory.cfm
• Online Community Project Management tool for Family & Community Medicine
students:
Family & Community Medicine students, residents, and faculty use a project
management tool for their “Community Project”. The web site is a virtual workspace for
students to document their progress on a project and submit it for faculty review.
Quantitative evaluations show the web site to increase satisfaction and understanding of
the Community Projects requirement. The site is
http://hscapp.unm.edu/communityprojects/
• Online HRRC Training Modules:
A web-based training application is offered for Human Research Review Committee and
Biomedical Ethics. All UNMHSC researchers are required to complete the training
application if they are involved in human research studies. This program’s design is to
give an overview of the history of human subject research, federal regulations, and the
UNMHSC requirements for research involving human subjects. It allows users to save
their progress as they transition between each of the 16 individual modules in the training
course. Users are required to successfully complete each module prior to moving on to
the following section. Over 1,400 faculty, staff and students have completed the on-line
training course. The site is http://hsc.unm.edu/som/research/hrrc/hrrc_WebTraining.htm
• Tobacco cessation database and archive for the State of New Mexico:
The Center for Health Promotion and Disease Prevention (CHPDP) uses an interactive,
online data collection and archive application for the State of New Mexico’s ongoing
tobacco cessation initiative, sponsored by the CDC and New Mexico’s Department of
Health (DOH). The UNM Prevention Research Center evaluates the New Mexico DOH’s
tobacco control and youth empowerment efforts, researches complementary medicine use
among minority populations, and leads national Prevention Research Center networks
working on issues like obesity prevention. The site is
http://hscapp.unm.edu/chpdp/tobaccodirectory/
• Online forum to support faculty voting:
This application allows HSC faculty members to vote online on a variety of issues, such
as Chief of Staff, Departmental curriculum changes, SOM Faculty By-Laws, and SOM
White Coat Patches Redesign. Online voting has increased faculty participation
dramatically.

• Faculty disclosure database for CME:
This online, searchable database allows faculty to report financial interest or other
relationships (i.e., grants, research support, consultant, honoraria) that he/she has with a
manufacturer(s) of any commercial product(s), e.g., drugs, devices, or services. The site
is http://hsc.unm.edu/cme/disclosure/find.htm
• CME Courses:
Various departments develop on-line, multi-media presentations that can be taken for
CME credit. Courses usually consist of lecture video and synchronized Power Point
slides. Evaluation is required for credit and a record is kept for the CME Office. For
example, the site for an online CME course for multiple sclerosis is
http://hscapp.unm.edu/MSeCME/
• HSC Online Image Gallery:
On the HSC intranet, there is an online photograph gallery containing images owned by
the HSC. These images are available for departments to use in print and online
promotional material. The site is http://hsc.unm.edu/webdev/Gallery/
• Online forum, survey tools and website for RIOS (Research Involving Outpatient
Settings) Net project:
The Research Involving Outpatient Settings Network (RIOS Net) is composed of primary
care clinicians in the Southwestern United States practicing in Community Health
Centers, Indian Health Service/Tribal facilities, and academic settings. The purpose of the
RIOS Network is to advance the science and understanding of providing primary care to
the ethnically diverse and often low-income persons of the southwestern United States.
Its goal is to bring together primary care clinicians to collaboratively study their clinical
work, to share the unique characteristics of their practices, and to investigate ways to
improve the care that they provide. The site is http://hsc.unm.edu/rios/

WebCT Usage at the UNM Health Sciences Center
FY2004
Web-Based Courses Using WebCT
2001/2002
1
14
14
29

School of Medicine*
College of Nursing
College of Pharmacy
Sub-Total

2002/2003
5
23
16
44

2003/2004
0
44
29
73

% Change from
previous year
- 100%
91%
81%
66%

Web-enhanced (or hybrid) Courses Using WebCT

School of Medicine*
College of Nursing
College of Pharmacy
Sub-Total
Total Web-based & Webenhanced

2001/2002
38
23
0
61

2002/2003
90
26
0
116

2003/2004
74
61
0
135

% Change
from previous
year
-22%
135%
Unchanged
16%

90

160

208

30%

* includes Diagnostic & Therapeutic Services, Medical Lab Sciences, Masters of Public Health

Health Sciences Library and Informatics
Center
HSLIC Spring 2002 (April 9th – April 21st)
Online Survey Results
Five hundred and thirty-two (532) usable responses were received during the survey
administration period. Analysis excludes those responses made by HSLIC employees (N=15)
and those in which the demographic information was not properly coded. Demographic
descriptions of respondents appear on pages 1 – 2. Individual survey questions (1-12) do not
include non-response or “do not use service”. A Likert-type scale of 1 – 5 was used for Questions
1 – 10, with 1 = Strongly Disagree, 2 = Disagree, 3 = Neutral, 4 = Agree, and 5 = Strongly Agree;
see pages 3 – 5.
A comment density analysis was conducted on the responses received to Questions 11 and 12
and responses were categorized into 20 topical categories; see page 6. Question 11 received
338 comments and Question 12 received 352 comments

You are primarily affiliated with:

School
of Medicine

College
of Nursing

College of
Pharmacy

HSLIC

UNM
Hospitals

All Survey Respondents by Department

public

UH

SOM

Other UNM

Other HSC

COP

CON

50

Count Axis

100

Other
UNM dept
(not HSC)

No UNM
affiliation

All Survey Respondents
by Department

200
150

Other
HSC dept

Dept
CON
COP
Other HSC
Other UNM
SOM
UH
public
Total

Count
65
83
45
68
206
31
34
532

Percentage
12.2
15.6
8.4
12.7
38.7
5.8
6.3
1.00000

You are:

Staff

Faculty

Student

All Survey Respondents by Affiliation

General public
All Survey Respondents
by Affiliation

250
200
150
100
50
faculty

public

staff

Count Axis

Affiliation

Faculty Distributions
by Department

75
50

Department
CON
COP
Other HSC
Other UNM
SOM
Total

Count
6
7
3
4
76
96

Percentage
6.25
7.3
3.1
4.1
79
1.00000

SOM

Other HSC

Other UNM

10

COP

Count Percentage
96
18
34
6.3
108
20.3
294
55.2
532
1.00000

student

Faculty Distributions by Department

CON

faculty
public
staff
student
Total

Public Distributions

Public Distributions

20
10

Count Axis

30

Department
public
Total

Count
34
34

Percentage
100
100

public

Staff Distributions by Department

Staff Distributions by
Department
Department
CON
COP
Other HSC
Other UNM
SOM
UH
Total

Count
6
8
18
10
35
31
108

Percentage
5.5
7.4
16.6
9.2
32.4
28.7
1.00000

20

UH

SOM

Other UNM

Other HSC

COP

CON

10

Count Axis

30

Student Distributions
by Department
75
50

Department
CON
COP
Other HSC
Other UNM
SOM
Total

Count
53
68
24
54
95
294

Percentage
18.0
23.1
8.1
18.3
32.3
1.00000

SOM

Other UNM

Other HSC

COP

CON

25

Count Axis

Student Distributions by Department

Survey Questions 1-10
1. The Library's collection of online resources
(books, journals, and databases) meets my needs.
Online Resources

400
300
200
100
1

2

3

4

5

Count Axis

500

Details
Mean
Std Dev
Std Err Mean
upper 95% Mean
lower 95% Mean
N
Median
Rank

3.76
0.96
0.042
3.84
3.67
516
4.0
6

Key

5 = Strongly Agree
4 = Agree
3 = Neutral
2 = Disagree
1 = Strongly Disagree

2. The Library's collection of print resources
(books, journals, and indices) meets my needs.

500
400
300
200
100
1

2

3

4

Count Axis

Print Resources

5

Details
Mean
Std Dev
Std Err Mean
upper 95% Mean
lower 95% Mean
N
Median
Rank

3.69
0.93
0.041
3.77
3.61
514
4.0
8

Key

5 = Strongly Agree
4 = Agree
3 = Neutral
2 = Disagree
1 = Strongly Disagree

3. A computer workstation is usually available when
I need one in the Library.

Details

Workstation

Mean
Std Dev
Std Err Mean
upper 95% Mean
lower 95% Mean
N
Median
Rank

4.02
0.83
0.039
4.09
3.94
443
4.0
4

Key

5 = Strongly Agree
4 = Agree
3 = Neutral
2 = Disagree
1 = Strongly Disagree

4. The Library faculty and staff have the knowledge
to answer my questions.

Details

Knowledge

Mean
Std Dev
Std Err Mean
upper 95% Mean
lower 95% Mean
N
Median
Rank

4.28
0.70
0.031
4.34
4.22
504
4.0
2

Key
5 = Strongly Agree

4 = Agree
3 = Neutral
2 = Disagree
1 = Strongly Disagree

5. The Library faculty and staff with whom I have
interacted have been courteous.
Courteous

Details
Mean
Std Dev
Std Err Mean
upper 95% Mean
lower 95% Mean
N
Median
Rank

4.53
0.67
0.029
4.59
4.48
517
5.0
1

Key
5 = Strongly Agree
4 = Agree
3 = Neutral
2 = Disagree
1 = Strongly Disagree

6. The Library faculty and staff are available for
consultation when I need them.

Details

Consultation

Mean
Std Dev
Std Err Mean
upper 95% Mean
lower 95% Mean
N
Median
Rank

4.20
0.715
0.032
4.26
4.14
483
4.0
3

Key

5 = Strongly Agree
4 = Agree
3 = Neutral
2 = Disagree
1 = Strongly Disagree

7. I receive requested document delivery and interlibrary
loan materials within the time frame I need.
Document Delivery / Interlibrary Loan

200
150
100
50
1

2

3

4

Count Axis

250

5

100

1

2

3

4

Count Axis

Remote Access

200

3.76
0.948
0.053
3.86
3.65
316
4.0
7

Key
5 = Strongly Agree
4 = Agree
3 = Neutral
2 = Disagree
1 = Strongly Disagree

Mean
Std Dev
Std Err Mean
upper 95% Mean
lower 95% Mean
N
Median
Rank

3.89
1.14
0.052
4.00
3.79
482
4.0
5

Key
5 = Strongly Agree
4 = Agree
3 = Neutral
2 = Disagree
1 = Strongly Disagree

5

9. The Library's collection of audiovisual materials
(models, computer software, and videotapes)
meets my needs.

Audiovisual

Mean
Std Dev
Std Err Mean
upper 95% Mean
lower 95% Mean
N
Median
Rank

Details

8. I can access the Library's online resources
(catalog, journals, databases and indices) from
remote locations outside the library building.

300

Details

Details
Mean
Std Dev
Std Err Mean
upper 95% Mean
lower 95% Mean
N
Median
Rank

Key
5 = Strongly Agree

3.62
0.801
0.046
3.71
3.53
301
4.0
9

4 = Agree
3 = Neutral
2 = Disagree
1 = Strongly Disagree

Details

10. A Study Room is usually available when I ask
to reserve one in the Library.
Study Room

150
100
50

1

2

3

4

Count Axis

200

Mean
Std Dev
Std Err Mean
upper 95% Mean
lower 95% Mean
N
Median
Rank

3.41
1.06
0.064
3.53
3.28
276
4.0
10

Key
5 = Strongly Agree
4 = Agree
3 = Neutral
2 = Disagree
1 = Strongly Disagree

5

Survey Questions 11& 12
11. What is the best thing about the Library?

Distributions
Category
1 Staff
3 Collection
(Online)
4 Collection
(Books & Journals)
5 Quiet / Noise
6 Proxy / Remote
7 Study Rooms
9 Website
10 View
11 Food
(Sell / Eat)
13 Hours

Count
103
96

%
30.4
28.4

11

3.2

12
4
7
1
6
1

3.5
1.1
2.0
.2
1.7
.2

9

2.6

75
50
25

Count Axis

100

14 Computers
16 Network
17 Environment
19 General
(about library)
20 Other
(non-library)
Total

27
4
19
32

7.9
1.1
5.6
9.4

6

1.7

338

100

1 3 4 5 6 7 9 1011131416171920

Key for Recode Response Categories
1

Staff

2

Xerox

3

Collection (Online)

4

Collection (Books & Journals)

5

Quiet / Noise

6

Proxy / Remote

7

Study Rooms

8

HVAC

9

Website

10

View

11

Food (Sell / Eat)

12

Circulation Period

13

Hours

14

Computers

15

Free Printing

16

Network

17

Environment

18

DD / ILL

19

General (about library)

20

Other (non-library)

12.What is the one thing you would change
about the Library?

Distributions
Category
1 Staff
2 Xerox
3 Collection (Online)
4 Collection
(Books & Journals)
5 Quiet / Noise
6 Proxy / Remote
7 Study Rooms
8 HVAC
9 Website

Count
%
10 2.8
20 5.6
130 36.9
27 7.6
11
9
22
15
8

3.1
2.5
6.2
4.2
2.2

125

75
50
25

1 2 3 4 5 6 7 8 9 111213141517181920

Key for Recode Response Categories
1

Staff

2

Xerox

3

Collection (Online)

4

Collection (Books & Journals)

5

Quiet / Noise

6

Proxy / Remote

7

Study Rooms

8

HVAC

9

Website

10

View

11

Food (Sell / Eat)

12

Circulation Period

13

Hours

14

Computers

15

Free Printing

16

Network

17

Environment

18

DD / ILL

19

General (about library)

20

Other (non-library)

Count Axis

100

11 Food
(Sell / Eat)
12 Circulation Period
13 Hours
14 Computers
15 Free Printing
17 Environment
18 DD / ILL
19 General
(about library)
20 Other
(non-library)
Total

3

.8

4
30
13
11
3
7
10

1.1
8.5
3.6
3.1
.8
1.9
2.8

19

5.3

352

100
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)URP WKH GHVN RI
WKH 9LFH 3UHVLGHQW

1RYHPEHU


7KH1H[W*HQHUDWLRQ&ROODERUDWLRQ
7HOHSKRQH7HOHKHDOWK7HOH,QWHUQHW
$V\RXNQRZLQIRUPDWLRQWHFKQRORJ\LVDQLPSRUWDQWWRRO
LQHQDEOLQJXVWRIXO¿OORXUIRXUPLVVLRQDUHDV,QRUGHUWR
PHHWWKHQHHGVRIDOO1HZ0H[LFDQVZHDUHFRQWLQXDOO\
LPSURYLQJRXU,7FDSDELOLWLHVWRKHOSXVDGYDQFHHGXFDWLRQ
SDWLHQWFDUHUHVHDUFKDQGSDUWQHUVKLSV
0DQ\RIRXUPRVWVXFFHVVIXOSDUWQHUVKLSVDUHKHDYLO\
GHSHQGHQWXSRQRXU,7SODWIRUP,DPSDUWLFXODUO\LPSUHVVHG
ZLWKWKHPDQ\FROODERUDWLYHRSSRUWXQLWLHVWKDWRXUIDFXOW\
DQGVWDIIKDYHLQLWLDWHGDQGGHYHORSHG6XFKFROODERUDWLRQV
LQFOXGH
H
x

Ǿ&91(7OHGE\'U6DQMHHY$URUDLVDSDUWQHUVKLS
ZLWKWKH1HZ0H[LFR'HSDUWPHQWVRI+HDOWK
DQG&RUUHFWLRQV6DQWD)H,QGLDQ+RVSLWDODQG
FRPPXQLW\EDVHGSK\VLFLDQV

x

3URMHFW728&+OHGE\'U'DOH$OYHUVRQLVD
SDUWQHUVKLSZLWKWKH8QLYHUVLW\RI+DZDLL

x

7KH1,(+6&HQWHUOHGE\'U6FRWW%XUFKLHOLVD
SDUWQHUVKLSZLWK/RYHODFH5HVSLUDWRU\5HVHDUFK
,QVWLWXWH

7KHVHSDUWQHUVKLSVDUHYLWDOWRRXUVXFFHVVDQGWR
IXO¿OOLQJRXUPLVVLRQDQGWKH\UHO\KHDYLO\RQHIIHFWLYH
FRPPXQLFDWLRQDQGDGYDQFHGWHFKQRORJ\
2QHRIRXUJUHDWHVWFKDOOHQJHVLVHQVXULQJWKDWDOORI
XV²LQFOXGLQJRXUPDQ\SDUWQHUVRQDQGRIIFDPSXV²KDYH
DFFHVVWRWKHVDPHWHFKQRORJLFDOWRROVDQGUHVRXUFHV7KLVLV
FULWLFDOLQFUHDWLQJHI¿FLHQWDQGHIIHFWLYHVWDWHZLGHSURJUDPV
LQHGXFDWLRQUHVHDUFKDQGKHDOWKFDUH

+LVWRULFDOO\ZHKDYHGHYHORSHGRXUNQRZOHGJHPDQDJHPHQW
V\VWHPVEDVHGRQWKHQHHGVRIWKHLQGLYLGXDOGHSDUWPHQW
RURUJDQL]DWLRQ$OWKRXJKRXUH[LVWLQJV\VWHPVDUHYHU\
HIIHFWLYHZLWKLQWKDWHQWLW\WKH\PD\QRWZRUNZHOOZLWK
RWKHU810V\VWHPVRUQRQ810V\VWHPV7KLVFDQFUHDWH
REVWDFOHVWRGHYHORSLQJVWURQJVWDWHZLGHSURJUDPV
$VWHFKQRORJ\HYROYHVVRGRHVRXU,7SODWIRUP7KLUW\
\HDUVDJRRXUSULPDU\NQRZOHGJHPDQDJHPHQWWRROZDV
WKHWHOHSKRQH7ZHQW\\HDUVDJRZHEHJDQXVLQJWHOHKHDOWK
WHFKQRORJ\1RZZHDUHHQWHULQJWKHHUDRIWKH7HOH
,QWHUQHWZKLFKVXSSRUWVWKHHDUOLHUWHFKQRORJ\EXWLQFUHDVHV
RXUDELOLOLW\WRUHDFKDOO1HZ0H[LFDQV
:HDUHVSHDUKHDGLQJWKH1H[W*HQHUDWLRQ&ROODERUDWLRQ
IRU.QRZOHGJH1HWZRUNV'U+ROO\%XFKDQDQSURIHVVRU
DQGGLUHFWRURIWKH+6&¶V/LEUDU\DQG,QIRUPDWLFV&HQWHU
+6/,& ZLOOOHDGWKLVHIIRUW6KHZLOOZRUNZLWK&,57
([WHQGHG8QLYHUVLW\7HOHFRPPXQLFDWLRQV620&HQWHUIRU
7HOHKHDOWK810+RVSLWDOVDQGWKH+6/,&WRLQWHJUDWH+6&
WHFKQRORJLHVLQVXSSRUWRIWKHVHVWDWHZLGHLQLWLDWLYHV
7KH1H[W*HQHUDWLRQ&ROODERUDWLRQZLOOKHOSXVLPSURYH
WKHLQWHJUDWLRQRIRXUNQRZOHGJHPDQDJHPHQWV\VWHPVVR
WKH\FRQWLQXHWRDFKLHYHH[DFWO\ZKDWWKH\ZHUHGHVLJQHG
WR²RQO\PRUHHIIHFWLYHO\,WZLOODOVRKHOSXVFRQWLQXHWR
EXLOGVWURQJSDUWQHUVKLSVDQGH[SORUHQHZRSSRUWXQLWLHVIRU
FROODERUDWLRQ
7KH1H[W*HQHUDWLRQ&ROODERUDWLRQZLOOFUHDWHDOLQN
EHWZHHQ810DQGRXUSDUWQHUVDFURVVWKHVWDWH:HKRSH
FROOHJHVDQGXQLYHUVLWLHVVWDWHDQGORFDODJHQFLHVDQGRWKHUV
ZLOOXVHWKHVDPHWHFKQRORJ\WRROVDQGUHVRXUFHVZKLFKZLOO
IDFLOLWDWHSDUWQHUVKLSVDQGEHQH¿WDOORIXV

53KLOLS(DWRQ0'
9LFH3UHVLGHQWIRU+HDOWK6FLHQFHV

HSLIC Online IT Survey Results
2004
The 2004 HSLIC Online IT survey was a web-based survey accessible from the HSLIC home page April 26-May 23, 2004. Originally the survey
was scheduled to be removed May 9 but was extended due to a low number of responses.
It was announced to the HSC by two notices on the Public Affairs web page, the first for the weeks of April 26 and May 3 and the second
announcing the extended due date. The Public Affairs weekly notice reaches a population of about 9300 HSC students, faculty, and staff. No
targeted emails were sent. Although the survey was linked from the library’s home page, there was no pop-up to draw it to users’ attention.
The survey was on the open web, so that other users from the University or from the general community were able to submit their responses
also.
108 useable responses were received. Five responses from internal HSLIC employees were excluded.
The distribution of frequencies
Demographic groups with fewer than 5 respondents were grouped with other, larger demographic groups. The University of New Mexico
Hospital affiliated respondents (3) were grouped into Other HSC (11). Other UNM (4) and Public (4) were folded into a category called “NonHSC (8).” HSLIC employees were not encouraged to complete the survey, but 5 responses indicated a HSLIC affiliation. These responses were
subsequently excluded from the results.
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3. Courteous
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7. Beyond the incidental personal
use of computers allowed by
University policy (UNM Business
Policy 2510) there is too much
personal use of the public
computers in the public computing
area of HSLIC.
Personal Use
Mean:1.96
Total Responses:73
Rank: 1
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available in the public computing
area of HSLIC when I need one.
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15. What is the best thing about
Technology Support?
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Technological Factors Implementing Informatics Support Tools for RIOS Net,
An AHRQ Practice-Based Research Network
Philip J. Kroth, M.D., M.S., Holly Shipp Buchanan, MLn, MBA, EdD
THE UNIVERSITY OF NEW MEXICO, ALBUQUERQUE, NM
Abstract

RIOS Net Demographics

RIOS Net (Research Involving Outpatient Settings
Network) is an AHRQ Practice-Based Research Network in
New Mexico composed of clinicians practicing in
Community Health Centers, Indian Health Service/Tribal
facilities, and University of New Mexico academic settings.
.
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Informatics Support Strategy
Previous RIOS Net projects have successfully used handheld and web-access data collection technologies However
data from these projects was not stored in an easily
reusable format. The UNM Health Sciences Center is
creating a standardized term-based research data
repository to support all RIOS Net research projects and
future reuse/data-mining of the accumulated data. Because
many of the network’s 200+ members are located in remote
areas, access to the internet or even basic computer
equipment is often limited. The investigators will evaluate
the use of adaptive turn-a-round documents as a strategy
for automating data collection in addition to a variety of
other data collection technologies.
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z Support and facilitate communication among RIOS Net
members.
z Create a centralized, standardized term-based clinical
data repository capable of supporting all RIOS Net
clinical research projects.
z Completely configurable user access control to effectively
manage compliance with all security and privacy
regulations.
z Long term collection of data from multiple studies that
can be potentially reused for future research.
z Create a suite of supported data collection tools easily
configurable for specific practice-based research projects.
z Create a core IT group experienced with the suite of tools
and data repository who will support and manage all the
data gathering and storage needs of the clinical
researchers.
*This work is supported in part by a contract through the National Heart, Lung, and
Blood Institute (BAA-RM-04-23).
**This work was presented at the IAIMS Consortium Annual Meeting in Boston, MA.,
on April 9-10, 2005.

